
TOWN OF GOLDEN 
Application for Cemetery (Reservation and/or Interment) 

 
Full Legal Name: _________________________________________________________ Deceased___Reservation____ 
 
Maiden name / previous last name(s) (if applicable):_______________________________________________________  

 
Physical Address: _________________________________________________________________________________ 
 
Date of Death: __________________________ Birth Date: ___________________________ Age at Death: _________ 
 
Place of Death: ____________________________________ Place of Birth: __________________________________ 
 
Physician or Coroner: ______________________________________________________________________________ 
 
Funeral Home: ________________________________________Name of FH Contact:____________________________ 
 
GRAVE - Section: _____________ Block:__________ Lot:__________ Other info:_____________________________ 
 
Date of Interment: ___________________ Date of Memorial Service: ___________________ Service Time: __________  
 
Place of Service: ___________________________________________________________________________________ 
 

RESERVE - Section: ____________ Block: __________ Lot:__________ Other info:_____________________________ 
 
Full Legal Name: _____________________________________________ Relationship to deceased: ___________________ 

CHARGES:      Type of Interment:_____________________________________ 
Grave Space _____@_______ $____________ 
Care Fund _____@_________ $____________ 
Cap. Impr. Fund _____@_________ $____________ 
Open & Close    $____________ 
Grave Liner    $____________ 
Engraving    $____________ 
Extra Services/Overtime (List all below) $____________ 
_________________  Sub-Total: $____________ 
_________________  GST $____________ 
  TOTAL ACCOUNT: $____________ 
 
Dated at ___________________, _____, this __________day of __________________, 20_____. 
 
________________________________________  _________________________________________ 
Purchasers Signature                  TOG Staff Signature/for Cemetery Records 
PURCHASER AND/OR NEXT OF KIN INFORMATION: 
 
Name: ___________________________________________ Relation to Deceased: ______________________________ 
 
Mailing Address: ____________________________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________________ 
 
For more Next of Kin, please list information on backside or separate piece of paper.  This information is very important for future burials in same lot. 
Please refer to Cemetery Management Bylaw 1276, 2011 available on the Town of Golden Website for further information. 

Description Full Burial 
 

Infant 
 

Cremation Columbarium
Plot/Grave Space* 200 100 200 500 
Small Cremation* - - 90  

Cemetery Care Fund* 150 100 150 150 
 Capital Impr. Fund* 150 100 150  
Small Cem Care Fund* - - 90 150 
Small Cap. Impr Fund* - - 90  

Open & Close* 400 250 100 100 
Grave Liner* 250 250 70  

Extra Services 
(weekend/holiday) 

See 
schedule A 

 See schedule 
A 

 

*Reg Residential rates 
For non-residents see 

schedule A 

All Prices Do Not Include HST 
For additional rate info see Schedule A 

Reservations -Open/Close cannot be prepaid  
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