Funeral Director Request Sheet

Received By/ Date |

Funeral Home

Funeral Director

Address

City, State, Zip

Phone Number

Cell Phone #

Fax Number (if out of town)

Deceased Name

Address

City, State, Zip

Date of Death

Cemetery

Lot

Section

Grave #

Full or Cremation Burial

Opening TBD - Based on Current Fee Schedule

City Box TBD - Based on Current Fee Schedule

Private Vault yes/no

Date of Interment

Estimated Arrival Time

Saturday Burial (until 12:00 only - $300)

(if applicable)

LOT PURCHASE INFO:

Deed to:

Lot Fee:

Perpetual Care Fee:

Recording Fee:

Non-Resident Fee

Lot Size:

Welfare Burial (yes or no)

Welfare Lot Fee

For Weekend Burials: Please Fax this form to 508-821-1065 at least 48 hours prior to service.

Funeral Directors are reminded that they must also contact the office on Monday to confirm

that this notice was received by fax.

This form must be received at least 48 hours prior to service.
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