HEAD OFFICE AUTHORIZATION FOR
Mcadowrest 12 Carlton Crescent, Kingston 10 INTERMENT
v 876 960-2961-2 Fax: 876 929-2394 APPLICATION FORM - ADULT

MCIIIOI‘IHI Cemetery: 876 943-0159
Gardens WG

info@meadowrest.com

DATE _ _ /1 _ f__ _ __ __
Do M haaid
THE REMAINS OF [MALE [C]FEMALE
FORMERLY OF A s e
ADDRESS
DEATH
DATEOFBIRTH __ _ /__ __/__ __ __ __ DATEOFDEATH _ __ /_ __ /__ _ __ __ CERTIFICATE#
(1] MM w Do MM Y
DAY & DATE
FUNERAL HOME OF BURIAL I S S
DAY DD M Y
HEADSTONE VERSE
CHURCH FUNERAL SERVICE
AFFILIATION ATMMG CHAPEL [Jves [CJN0  oRGANIST [Jves [JNO  mMINISTER [Jves (InO
EXPECTED TIME OF ARRIVALATMMG __ FUNERAL TIME
VAULT SELECTION
VAULT NUMBER:

‘ BASIC VAULTS

SINGLE ADULT EXTRA ENLARGED FULL DDUBLE (LOWER & UPPER) HALF DOUBLE
Coptiont1 | DJoPTioN2 | CJOPTION 3 | CoPmoN1 | (JOPTION2 | (Jopmon3 | CJoPTioN1 | CJOPTION2 | [JOPTION3 | [JOPTION 1 | [JOPTION2 | CJOPTION 3

PREMIUM VAULTS .
SINGLE ADULT EXTRA ENLARGED | FULL DOUBLE (LOWER & UPPER} HALF DOUBLE
Clopmon 1 | Cloemion2 | Cloemons | Coemow 1 | Copmow2 | Clopmon3 | Cloemowt | CJopnow2 | Clormows | Cloemiow | Clopmowz | Cloemon 3
PLATINUM PREMIUM VAULTS ; COLUMBARIUM n

SINGLE ADULT SINGLE ADULT EXTRA ENLARGED i

Ooenon1 | Cornon2 | Cornows | Coenowt | Coopnowz | Coopmiow s NIGHE:#:

NAME OF PURCHASER

RELATIONSHIP

MAILING ADDRESS TEL. {work)

(cell)

EMAIL

I hereby certify and represent that | have the right to make this authorization and | agree to hold Meadowrest harmless from any liability

on account of said authorization for this interment, and te pay before interment the sum of $ being the
agreed charges.
SIGNATURE: __
FOR HEAD OFFICE USE ONLY
PAYMENT TERMS
PAYMENT $ CJcask [JcHeque CJCARD [JOTHER RECEIPT NP,
DAYE __ ___/__
o0 MM Y
HEADSTONE
BOCKED BY .‘
ORDERED ___/#_I____m_._ i
CONFIRMED BY ) L]
/ REGEIVED — /__m_ i —_—— .
WE g It INTERMENT DATA 5
CARDISSUEDATE . —/ _ /.. .
MMG EMP. ) P Yore .
i

Kindly note and agree to the terms and conditions of this interment, these are listed on the back of the form.
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