-
Leduc

CITY OF LEDUC

Mailing Address: #1 Alexandra Park, Leduc, Alberta TOE 4C4
Phone: (780) 980-7107 Fax: (780) 980-7127 Email: cemeteries@leduc.ca

APPLICATION TO PURCHASE OR INTER Date:

CEMETERY E/W SECTION BLOCK LOT TYPE
Name of Applicant / Family Contact:

Address: City: Province:
Postal Code Primary Phone Number Secondary Phone # Email Address (if applicable)

Reserved for Future Interment (Name)

Relationship

Signature of applicant / executor / agent

Secondary Contact Name (If applicable) Phone Number

Address

INTERMENT INFORMATION

of

Name of Deceased

Name of City or Town

Grave to be ready for Interment: 20 at (AM/PM)

Funeral Home: Funeral Home Contact Name:

Service Date & Time (If applicable): Service Location:

Relationship to Deceased Signature of applicant / executor / agent

FEES AND CHARGES:
LOT OPTIONS v Price OPENING & CLOSING v Price
Large Lot (Standard, Deep or l:l $850.00 Standard Interment (6 feet) __| | $500.00
Cremation Interment) Deep Interment (9 feet) [ 1] $650.00
Veterans Lot |:| No Charge Standard Veterans Interment [1] $450.00

Deep Veterans Interment [_1| $600.00

Medium Lot (Adolescent) ] $475.00 Standard Medium Interment [ 1] $300.00
Small Lot (Infant) ] $100.00 Standard Small Interment [1] $250.00
Cremation Lot (Single) [ $450.00 Cremation Interment [ 1] $200.00
Niche — 1 Urn (Bottom 2 rows) |[_]| $1,100.00 Columbarium Interment [1| $100.00
Niche — 1 Urn_(Top rows) [ 1] $1,300.00 Columbarium Overtime Premium [ 1] $50.00
Niche — 2 Urns (Bottom 2 rows) |[] $1,350.00 Weekday Overtime Late Fee (after 4 pm) ] $ 75.00
Niche — 2 Urns (Top rows) 1]  $1,550.00 Weekend and Holiday Overtime Premium | [ ]| $250.00
Date Paid: SUB TOTAL $
Chq/cash/Visa/M/C/Debit: GST (5%) $
Paid by: TOTAL $

Seller Name (City of Leduc)

Seller Signature (City of Leduc)

**Application is subject to the conditions as set out on the reverse.**

The personal information on this form is being collected for the purpose of cemetery operations and for billing purposes, under the authority of the
Freedom of Information and Protection of Privacy Act, section 33(a), section 33(c), and the Cemeteries Act, section 37. Questions regarding the
collection of this information can be directed to the City Clerk at City of Leduc, #1 Alexandra Park, Leduc, AB T9E 4C4, ph: (780)980-7177.

Revised December 2020
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