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Cemetery Administration 239-321-7037  
Cemetery Office 239-332-6723 Phone   

Cemetery Office 239-332-6881 Fax 
INTERMENT/PURCHASE APPLICATION 

 

H:\CEMETERY ADMINISTRATION\FORMS  Revised 09/11/2019 

Name of deceased: _________________________________ Today’s Date: ________________ 
 
Date of Death: ____________________   Date of Birth: __________________ 
 

INTERMENT INFORMATION 
 

______________________________________________________________________________ 
 Day   Date    Established Time of Arrival at Cemetery 
 
______________________________________________________________________________ 
 Cemetery   Block     Lot    Space 
 
LOT OWNER: ________________________________________________ Phone #: ________________________ 
 
Address: _____________________________________________________________________________________ 
 
CONTACT PERSON: _________________________________________ Phone #: _________________________ 
 
Address: _____________________________________________________________________________________ 
 
FUNERAL HOME: ___________________________________________ Phone #: _________________________ 
 
Address: _____________________________________________________________________________________ 
 
ABOVE INFORMATION HAS BEEN VERIFIED BY:________________________________________________ 
        Funeral Home Representative 
 

MARKER INFORMATION 
 

Headstone to be ordered from:_____________________________________________________ 
      Name of Monument Company 
Address: ____________________________________________________ Phone #:_________________ 
**NOTE: Copy of sales receipt must be provided to the City prior to installation and within four 
months from date of interment. 
_____________________________________________________________________________________ 

To be completed by The City of Fort Myers 

CEMETERY LOCATION 
 
Name:______________________________ Block __________ Lot _____________ Space ________________ 
 
 
 
Verfied By: ___________________________________________ Date: _______________________________ 


