
Interment Authorization Sheet 

Christ Church Cemetery 

 

Today's Date:_______________________________ Opening Number:____________________________ 

  

Funeral Home:______________________________ Contract Number:____________________________ 

  

Address:___________________________________ Funeral Home #:_____________________________ 

  

              ___________________________________ Funeral Home Fax #:_________________________ 

  

Contact Person:_____________________________  
  

 

Deceased Name:___________________________ Date of Death:_______________________________ 

  

Next of Kin:_______________________________ Relationship to deceased:______________________ 

  

Address:__________________________________ Deed Holder:      Yes      No 

  

              ___________________________________ Phone #:___________________________________ 
  

 

Date of Burial:___________________________ Arrival Time:_____________________________ 

  

Day of Burial: ____________________________  

Location 
 

 

Section:__________________________________ Grave Cost:____________________________ 

  

Lot:_____________________________________ Balance Due:________________________________ 

                                                                                                                                    

Grave:____________________________________ Opening/Closing Cost:________________________ 

  

Size Of Grave:  Single, Double, Triple   Saturday/Sunday Cost:________________________ 

  

REOPENING- Previous: ____________________         Total Cost:___________________       

  

Vault:    Yes  No    Co._______________________ FOR OFFICE USE ONLY 

         

Casket:  Wood, Metal, Other __________________ Paid:______________      Check #:_____________ 

              Color______________________________ Permit #:_____________________________ 

Monument in Place: Yes___ No___ Information Taken By:________________________ 

     The undersigned hereby certifies that they are the legal custodian(s) of the herein named deceased, having the full legal authority 

to direct the interment of the remains of the deceased and hereby authorizes Christ Church Cemetery to make disposition of the 

remains of the deceased as indicated above.  The undersigned hereby further certifies and represents that they are the owner(s) or 

authorized representative(s) of the owner(s) of the above described interment rights and hereby authorize use of the said interment 

rights for the interment of the remains of the herein named deceased.   
     The undersigned understands that the Cemetery requires complete burial records and agrees to notify Cemetery of any other remains 

and/or cremains to be interred with the above named deceased.  Please mark that which applies:   

There are ____ / are not ____ additional remains and/or cremains that are being interred.  _______ Initial 

     The undersigned hereby agrees to indemnify and hold harmless Christ Church Cemetery, its affiliates and their respective agents, 

officers, directors and employees from any and all liability, including reasonable attorney’s fees, and against any loss it or any of 

them may sustain in connection with the interment authorized hereunder.  Further, the undersigned agrees that Christ Church 

Cemetery shall have the right to correct any error in this interment, at its own expenses, without any liability for such error. 

 

Authorizing Signature: _______________________________________________________________________ 

Attending Funeral Director & Lic #: ____________________________________________________________ 


