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Fee: $25.00 

 

PLOVER CEMETERY 
 

BURIAL PERMIT 
               

 
 

Lot Owner Name __________________________________________________ 
 
Lot Owner Address _______________________________________________ 
 
                  _______________________________________________ 
 
 
 
Burial Location: Lot # __________ Section _________ 
 
 
 
Decedent’s Name _________________________________________________ 
 
 
 
Standard Burial ____________  Cremation ____________ 
 
 
Date of Death _________________ 
 
 
Date of Burial ________________ 
 
 
Funeral Home _____________________________________________________ 
 
Funeral Home Address _____________________________________________ 
 
                     _____________________________________________ 
 
 
Funeral Home Contact person ______________________________________ 
 
Funeral Home Contact Phone _______________________________________ 
 
 
Permit Fee Paid $_____________________ 
 
Date Paid ____________________________ 
 
Received by __________________________                         
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