
APPLICATION FOR GRAVE PLOT           Date: 
 

  
 

SCHEDULE B 

PLOT # (S) ________________________________________    

 

Per Plot Price: $__________ 

Plot Purchase  $__________  

                        $__________   

Total           $__________  

Method of Payment: ______________  Date Payment Completed: _____________________ 

 

Plot Purchaser(s): 

 

Given Name: _______________ Family Name:____________________ Plot: _________ 

Marital Status:______________ Spouse: _________________________ Plot: _________   

  

Address:_____________________________City:______________________Prov:_____Postal Code:__________ 

 

Phone Number:___________________ E-mail:________________________________ 

 

Next of Kin and/or Plot Designate(s): 

 

Given Name: _______________ Family Name:_____________________ Plot: __________ 

Relationship: _______________ Age:__      

Spouse:         __________________________    Plot: __________ 

 

Address:_____________________________City:______________________Prov:_____ Postal Code:___________ 

 

Phone Number:___________________ E-mail:__________________________________ 

 

----------------------------------------------------------------------------------------------------------------------------- --------------- 

Given Name: _______________ Family Name:_____________________ Plot: __________ 

Relationship: _______________ Age:__      

Spouse:         __________________________    Plot: __________ 

 

Address:_____________________________City:______________________Prov:_____ Postal Code:___________ 

 

Phone Number:____________________ E-mail:___________________________________ 

 

----------------------------------------------------------------------------------------------------------------------------- --------------- 

 

____________________________  Date:__________ 

Signature of Plot Holder/Applicant 

 

 

 

____________________________  Date:___________ 

Lorneville & Seaview Cemeteries Inc.      

Approval of Application 

Receipt #_____________ Deed Issued: _________________________ 


