
 

Please refer to Town of Golden Cemetery Bylaw 1495, 2024 available on the Town of Golden Website for further information. 
This collection of personal information is authorized under Section 26(c) of the Freedom of Information and Protection of 
Privacy Act (FIPPA). This information will be used for processing this application. Questions can be directed to: Privacy Officer, 
Town of Golden, Box 350, 810 9th Ave N, Golden, BC V0A 1H0, 250-344-2271, records@golden.ca 

Application for Marker Permit  
 [website: www.golden.ca/cemetery e-mail: cemetery@golden.ca] 

PLOT AND MARKER INFORMATION: *Per Town of Golden Bylaw 1495, Only an Approved Installer may place, 

remove or modify a memorial or other structure or object in the cemetery  

Full Legal Name(s): ____________________________________________ Date Interred: ______________ 

GRAVE PLOT: Section: ________________________ Lot: ___________ Subdivision (If Appl): ___________  

Marker Type: __________________________ Finished Dimensions: _______________________________ 

Marker Company: _______________________________ Installer: _________________________________ 

Date of Install: _______________________________ Time of Install: ______________ 

Other info (Next of Kin permissions if required):_______________________________________________________ 

______________________________________________________________________________________ 
 

PURCHASER INFORMATION: 

Name: _______________________________________ Relation to Deceased: ______________________ 

Residential Address: _____________________________________________________________________  

Mailing Address: ________________________________________________________________________ 

Phone Number: ________________________________ Email: __________________________________________  
 

FEES: *See Town of Golden Bylaw 1495, 2024 for updated Fee Schedule effective November 5, 2024. 

Marker Permit Fee (100% care fund)           $____________ 

Sub-Total:             $____________ 

GST                      $____________ 
 

TOTAL FEES:             $_____________ 

 

 

X_____________________________________  X_________________________________ 

Signature of Purchaser or    TOWN OF GOLDEN, by its authorized signatory 

Legal Representative of the Right Holder  Signature of Director of Public Works or Designate 
 

_______________________________________ ____________________________________ 

Printed Name of Signatory    Printed Name of Signatory 

 

______________________________________  ____________________________________ 

Date       Date 
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