
Columbarium Garden Application 
 
Date Approved/Revised: September 26, 2022 
 
Today’s Date ___________________________________  
 
 
Cost Information: 
 Memorial Plaque only  $1,000 per person 
 Memorial Plaque and Niche  $2,000 per person 
 Scattering of Ashes   no cost 
 
 
 
 
Designee #1 Information 
I, the Purchaser, wish to purchase for Designee #1: 
 
Check all that apply: 
 Memorial Plaque __________     Niche __________     Scattering of Ashes __________ 
 
Name and Date(s) as it should appear on the Memorial Plaque (please print): 
 

 _______________________________________________________________________________________  
 
 Date of Birth: ____________________________________ Date of Death: _____________________  
 
 
 
 
Designee #2 Information 
I, the Purchaser,  wish to purchase for Designee #2: 
 
 Memorial Plaque __________     Niche __________     Scattering of Ashes __________ 
 
Name and Date(s) as it should appear on the Memorial Plaque (please print): 
 

 _______________________________________________________________________________________  
 
 Date of Birth: ____________________________________ Date of Death: _____________________  
 
 
 
 



Urn Placement: 
If you wish to have the urn(s) placed near a spouse or unmarried child, please specify below. 
Relocation of previously interred urn(s) will require payment of an additional $500 per urn 
(subject to availability). 
 
 Yes, place the Designee’(s) urn(s) near the following spouse or unmarried child: 

 
 ______________________________________________________________________________________________  
 
Memorial Plaque Placement: 
If you wish to have the plaque(s) placed near a spouse or family member, please specify 
below. Relocation of previously mounted plaques will require payment of an additional 
$500 per plaque (subject to availability). 
 
 Yes, place the Designee’(s) plaque(s) near the following spouse or family members: 

 
 ______________________________________________________________________________________________  
 
Enclosed is a check for $____________, which is to cover the expenses for the following: 
 
 _____ Memorial Plaque(s), at $1,000 per person 
 
 _____ Memorial Plaque(s) and Niche(s), at $2,000 per person 
 
 _____ Urn Relocation, at $500 per urn 
 
 _____ Memorial Plaque Relocation, at $500 per plaque 
 
Authorized Contact Information: 
 
Name: _______________________________________________________________________________________  
 
Email: ________________________________________________________________________________________  
 
Phone Number: _____________________________________________________________________________  
 
Address to which the Columbarium Certificate(s) should be mailed: 
 
 ______________________________________________________________________________________________  
Street       City   State  Zip 
 
The signature below affirms that I, the Purchaser, have read the Columbarium Garden Terms 
and Conditions Agreement, and the information provided is accurate. 
 
Signature: __________________________________________________________ Date: ___________________  


