Canmore Cemetery

B INTERMENT APPLICATION

IA-

Application Date:|

DECEASED INFORMATION

Name

Sex Age

Date of Birth

Date of Death

FUNERAL SERVICE INFORMATION

Funeral Home Contact Name

Phone Number Fax Number

Funeral Date Email

Time of Grave Side Service

Time of Access for Vault Preparation

PLOT OWNER INFORMATION Certificate of Easement Number:

Plot Number: | Block: | Section.

Legal Name of Easement Owner (S) |

Mailing Address

Postal Code Phone Number

INTERMENT TYPE Casket Urn- Columbarium

Urn- In ground

PERSON AUTHORIZING DISPOSITION (burial)

Legal Name |

Relationship to Plot Owner E-Mail

Relationship to Deceased Phone Number

Signature | Signature

PERSONAL REPRESENTATIVE (Executor / Executrix / Administrator)

Legal Name |

Mailing Address

Postal Code Phone Number |

SEND INVOICE TO

Name/Funeral Co. |

Mailing Address

Postal Code Phone Number |

FEES

Interment Fees <---- code to 1-570-0000-4230 (Locate, Opening/Closing Grave Site, Access)

Weekend/Stat Fees <---- code to 1-570-0000-4230 (Weekend, Statutory Holiday Labour Fee, Late Labour Fee)

Subtotal

$
G.S.T. $ - Fax to: (403) 678-1586
Total $ - Phone: (403) 678-1599




