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Fee: $25.00 
PLOVER CEMETERY 

 
APPLICATION FOR RE-CONVEYANCE OF LOT 

 
 
Original Owner Name ___________________________________________________ 
 
Original Owner Address ________________________________________________ 
 
                       ________________________________________________ 
 
 
Hereby requests to re-convey the following Lot(s) within the Plover 
Cemetery:  
 
Lot # _________________ Block # ________________ Section _______________ 
 
 
To: 
 
New Owner Name _________________________________________________________ 
 
New Owner Address ______________________________________________________ 
 
                  ______________________________________________________ 
 
 
 
Date of Conveyance _________________________________ 
 
 
 
 
Signature of Original Owner: ________________________________________ 
 
Date:____________________________ 
 
 
Signature of New Owner: _____________________________________________ 
 
Date: ____________________________ 
 
 
 
 
Application Fee Paid $________________ 
 
Date Paid ____________________________ 
 
Received by __________________________ 
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