
The information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and 
is used solely for purposes relating to City Operations.  Should you have any questions about the collection of this information, please contact the 
Town of Bassano FOIP Coordinator at 403-641-3788  Updated March 2016 

 

 

Cemetery Purchase Form 
LOT:   

BLOCK:   

PLOT:    

Niche:  ______________________ 

Owner Name(s)     
 

Owner’s Phone   Alternate Phone:     
 

Owner’s Address & Postal Code:   
 

Reserved For     
 

Date Reserved     
 

Funeral Home   Contact Name      
 

Phone  Fax      
 
 

Future Contact’s Name     Phone Number      
 

Address   
 

Future Contact’s Name     Phone Number      
 

Address   
 

Future Contact’s Name     Phone Number      
 

Address   
 
 
 

FEES  

Plot Fee $    

Cremation Niche Fee $    

Open/Close Cost $    

Subtotal $      

Taxes $  

Total $  

 

Billing Options 

 Invoice Funeral Home 

 
 Paid Date    

 

Niche Inscriptions shall be responsibility of 
owner. 
All fees associated with inscriptions will be paid 
by the estate or representative. 

 
  



The information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and 
is used solely for purposes relating to City Operations.  Should you have any questions about the collection of this information, please contact the 
Town of Bassano FOIP Coordinator at 403-641-3788.  Updated March 2016 

 

 

 

 

 

 

 

 

 

Multiple Use Data 
 

Each 4 x 8plot can accommodate up to 2 Coffins or 1 Coffin and 2 urns or 3 urns 
Each Niche can accommodate up to 2 (two) standard sized cremation urns. 

 
 

The Town of Bassano will endeavor to ensure that this and all future interments are in accordance with the 
purchaser’s wishes. 

 
The Town of Bassano requests that the purchaser list all possible individuals or family members who may use this 
plot.  *Please initial beside any checkmarks and/or names listed below. 

 
Check all that apply below OR List of Names and desired placements 

 

SPOUSE  

 CHILD(REN)  
 

 GRANDCHILDREN  
 

NIECES/NEPHEWS  

 BROTHERS/SISTERS  

 

 PARENTS  

 

AUNTS/UNCLES  

 OTHER  

 

Please list any exclusion(s) below: 
 
 
 

This exclusion shall not be changed by anyone other that the purchaser of this plot, including after death. 
 

Date:     
 

Signature:   Witness Signature:    
 

Print Name:   Witness Print Name:     
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