The Prospect Hill Cemetery Association, Inc.
PO Box 3066   Nantucket, Massachusetts 02584

Phone: 508-825-9955

Interment Authorization

Received by: __________________

Funeral Home: __________________________________________   Phone # ______________

Name of Deceased: ______________________________________  Veteran: ____Yes ____No   

Maiden Name: __________________________________________   Age __________

Address of Deceased: ____________________________________________________________

Marital Status: _______________  Date of Birth: ___________  Date of Death: ____________  Place of Death: ____________________  Cause of Death: _____________________________

Vault Type & Size: ____________________   Vault Company: __________________________

Casket/Urn Type: _____________________________________

LOCATION:
Section__________________ Lot #___________ Grave #_____ Depth______

Day/Date of Interment: _________________________________ Time of Service: ___________

Special Instructions:  (e.g., chapel use, tent set-up, different arrival time, gate, etc.)


SCHEDULE OF FEES:

As Authorizing Agent, I certify that I have full power and authority to authorize the interment of the deceased.  I certify that all information I have furnished is accurate and reliable.  I agree to indemnify and hold harmless The Prospect Hill Cemetery Association of Nantucket, Massachusetts and its representatives, from all liability due to said authorization.

X______________________________/________________________________/_____________


Signature of Authorizing Agent


Print Name


Relationship

Address: _________________________________________________  Phone: ______________

X______________________________/________________________________/_____________

     Signature of Lot Owner (if different than above)

Print Name


Relationship

Address: _________________________________________________  Phone: ______________

Email Address of Lot Owner: ______________________________
Funeral Director (signature): __________________________________   Lic #:______________

Superintendent

Location Identified by: _______________________________________
Date: _____________

Location Verified by:  _______________________________________
Date: _____________

Interment Fee:	$___________


Tent Set-up:	$___________


Other:	$___________


	$___________


Total Due:	$___________











