
Applicant's Name

Address 

City

Province Postal Phone #

Name of Deceased

Date of Death

Burial Date

Funeral Service 
Provider

Service Location

Yes No

Section Plot Niche

Type of Burial Full body Field of Honour Infant

Cremation Niche Opening

Summer (May - Oct) Winter (Nov - April)

Weekday Weekday after 4pm

Weekend Holiday

Has the Vital Statistics Burial Permit been provided to us?

BURIAL INFORMATION
Burial Time

PLOT/NICHE INFORMATION
Was Plot or Niche already purchased

Place of Residence on Date of Death

Signature of Applicant

DECEASED INFORMATION

     TOWN OF ROCKY MOUNTAIN HOUSE         

PINE GROVE CEMETERY

BURIAL APPLICATION & PERMIT

APPLICANT INFORMATION

Application Date

The Applicant acknowledges and agres that a permit for burial is issued subject to the provisions 
of the Town of Rocky Mountain House Cemetery Bylaw and amendments thereto.



Method of Payment In office Invoice

Plot/Niche 

Perpetual Care

Open/Close Fee

GST

Total 

Date Received

Your invoice will be processed this ________ day of ____________________, 20_____.

Town of Rocky Mountain House

OFFICE USE ONLY:

Billing Address

PAYMENT INFORMATION 

The personal information on this form is being collected under the authority of Section 4(c) the Protection of 
Privacy Act to be used for the administration of the Town of Rocky Mountain House Pine Grove Cemetery.  If you 
have any questions regarding the collection or use of your personal information, please contact the Town's Access 
and Privacy Officer at legislative@trmh.ca  or 403-845-2866, Ext 288.

The Town of Rocky Mountain House grants permission for the burial of the deceased in the Pine 
Grove Cemetery this  ________ day of ____________________, 20_____.
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