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FOR OFFICE USE ONLY
Date (m/d/y):       Burial Certificate attached:   yes   no

Please note that the Applicant must be the personal representative or next of kin of the deceased.

GENERAL INFORMATION

Full name of Deceased:             

Full name of Applicant:              

Mailing address:               

City:           Province:     Postal code:    

Tel:       Cel:       Email:        

FUNERAL INFORMATION

Date of death (m/d/y):      Proposed burial (m/d/y):     Proposed time of day:    

Name of Funeral Director:              

Name of Contractor hired for excavation:           

Mailing address:               

City:           Province:     Postal code:    

Tel:       Cel:       Email:        

PLOT INFORMATION

Cemetery (select one):   Onoway Municipal Cemetery    Fern Valley Protestant Cemetery

Block:       Plot:       Type of burial:   Body    Cremation urn

The Applicant acknowledges and agrees that a permit for burial is issued subject to the provisions of the Lac Ste. Anne 
Cemetery Burial Regulations Policy and amendments thereto.

Name of Applicant:          Signature:      

County Representative:          Signature:      

Cemetery Services

Burial Application & Permit
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