Prospect Hill Cemetery 

P.O. Box 3066, Nantucket, MA 02554, 508-825-9955 



                                
                                                     Permit #:__________


        
Memorialization Permit

Approved By:_____________________________________________ Date:____________________

Superintendent

Stone work, Bronze work, Installations, Monument Lettering, All Memorialization

Monument Company __________________________________________Vendor #______________

Phone # ___________________________________ Fax # __________________________________

A current copy of a proper insurance certificate must be on file with

 Prospect Hill Cemetery Association,Inc. 
**** Do Not Order Monument without approved permit ****

Deceased Name:_____________________________________________________________

Section: ______________________________Lot/ Tier/ Row: ________ Grave #_________

Foundation Size:___________________ Monument / Marker Size: ____________ Color:_______ 

            Separate Vase, Emblems,

Base Type:_____________________ Cameo Photos, Scrolls, Date Plates ________________________










      Describe /sketch on reverse side

Monument Lettering: _______________________________________________________________

                                          Sketch Monument with Proposed lettering and location on reverse side

Comments: ________________________________________________________________________

Lot Owner Name: ___________________________________________ Deed #: ________________

Address: ___________________________________________________ Phone #:_______________

I agree to identify and hold harmless, the Prospect Hill Cemetery Association, and it’s duly authorized 

representatives from any and all claims related to the placement and installation of this Memorialization. All memorialization, remains the sole property and responsibility of the lot owner.

Damage or vandalism of memorialization is the financial responsibility of the Lot Owner.

Any plantings that interfere with this installation will be removed without liability to the cemetery. 

Signature of Lot Owner: __________________________________________ Date: _____________

 Please read all monument rules and regulations available from the Prospect Hill Cemetery Association

*Dealer must sketch memorialization with dimensions on back*

Memorialization-Inspected and Received by: __________________________ Date: ____________







        Cemetery Representative

Installed/ Completed: ______________________________________________ Date: ____________







Signature 

