
BURIAL SERVICES AGREEMENT

CONTACT INFORMATION FOR PARTY MAKING ARRANGEMENTS:

Name: ______________________________________________ Relationship: _________________________

Address: _________________________________________________________________________________

Phone: ___________________________ Email: _________________________________________________

INFORMATION FOR BURIAL:

Name of Deceased: __________________________________ Date of Birth: __________________________
 
Date of Death: ____________________________ Place of Death:___________________________________ 

Date of Burial: ___________________________ Veteran Status:____________________________________

Plot Owner: ___________________________________________________ Plot Number: _______________

Number of Spaces in Plot: ____________Type of Interment: _______________________________________

Funeral Home: ____________________________________________  Fees Collected: __________________

Location of Burial on Plot:

NOTES:

_____________________________________________       ___________         ____________________________________________      ___________
Signature of Party Making Arrangements       Date                 Signature of Cemetery Official ​          Date         

Stonington Cemetery Association . P O Box 345 . Stonington CT 06378


