BLACK

FALDS

R T A

TOWN OF BLACKFALDS

APPLICATION TO PURCHASE
CEMETERY BURIAL PLOT

APPLICANT INFORMATION

APPLICANT NAME (FIRST & LAST)

INTENDED PLOT RECIPIENT (FIRST & LAST NAME)

ADDRESS
CITY PROVINCE POSTAL CODE
PHONE # EMAIL
LOT DESCRIPTION
Single Plot Double Plot Cremation

Other (please indicate)

TOTAL FEES REQUIRED (see Fee Schedule below):

$

SECTION:

PLOT:

LOT:

APPLICANT SIGNATURE

DATE OF APPLICATION
(YYYY/MM/DD)
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