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

 
 

 
PLOT SALES AGREEMENT 

 
DATE _____________ 
 
 
OWNER INFORMATION: 
 
NAME:_____________________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________________ 
 
PHONE:________________________ EMAIL:______________________________________________________ 
 
 
 
LOCATION INFORMATION: 
 
NUMBER OF PLOTS:______________ LOCATION(S):________________________________________________ 
 
DEED NUMBER:________ NUMBER OF BURIALS IN PLOT:____________________________________________ 
 
 
RECORDING INFORMATION: 
 
DATE:__________ PAYMENT: ____________ CK NUMBER:___________ DATE OF DEED MAILING:____________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
 
NOTES: 
A deed of purchase and a copy of this contract will be mailed to your address.                                        
 
  
 
 
 
 
 
 
 
___________________________   _________                                 ______________________________   _________ 
Signature of Purchaser                      Date                                            Signature of Cemetery Official               Date 


