VILLAGE OF

STIRLING

Cemeery Service Request Form

TO BE FILLED OUT BY A LICENSED FUNERAL HOME

PLEASE FILL IN THE BLUE PORTIONS AND FAX/EMAIL BACK TO THE VILLAGE OF STIRLING

Name of Funeral Home:

Funeral Home Contact #: Funeral Home Fax #:

Name of the Deceased: Age:

Date of Death:

Place of Death:

Location of Grave: Block Lot Plot Next to:

*Location for Columbarium Niche: North or South Facing Level Plot

Date of Service:

Time of Service:

Place of Service:

Estimated Time of Arrival at Cemetery:

Graveliner: Concrete Box Funeral Director:

Vault
Other
Special Instructions:

Burial fees to be billed to: Funeral Home

Family Family Address:

Cemetery Charges:

Plot(s): Open/Close: Total:
Cemetery Contact Person:
Billed: [J Entered in Book: [J Entered in System: [J

237 — 4t Avenue
Stirling, Alberta TOK 2EQ

Phone: 403-756-3379 Fax: 403-756-2262
office@stirling.ca



Family Signature and Approval Form
Stirling Cemetery

Name of Deceased:
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Family Signature of Approval:

Family Phone Number:

**THE VILLAGE WILL NOT ACT (DIG THE PLOT) UPON ANY REQUEST UNTIL THE FOLLOWING
FORMS ARE RECEIVED:**

**Alberta Government Burial Permit**
**Stirling Cemetery Request Form**
**Family Signature and Approval Form**

237 — 4t Avenue Phone: 403-756-3379 Fax: 403-756-2262
Stirling, Alberta TOK 2EO office@stirling.ca



Family Signature and Approval Form
Stirling Cemetery

Name of Deceased:

North or South Facing: Level: Plot:
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Family Signature of Approval:

Family Phone Number:

**THE VILLAGE WILL NOT ACT (OPEN THE PLOT) UPON ANY REQUEST UNTIL THE FOLLOWING
FORMS ARE RECEIVED:**

**Alberta Government Burial Permit**
**Stirling Cemetery Request Form**
**Family Signature and Approval Form**

237 — 4% Avenue Phone: 403-756-3379 Fax: 403-756-2262
Stirling, Alberta TOK 2EO office@stirling.ca



