
Monument Installation Application Form  
City of Edmonton Cemeteries 

Date of Application:________________ 
Include Diagram and Dimensions of Marker as part of Monument Installation Application 
OWNERSHIP INFORMATION MONUMENT DEALER INFORMATION 
Plot Owners Name: 
 
 

Monument Dealer: 
 

Plot Owner’s Executor Name: 
 
 

Contact Name: 

Telephone Number: 
 

Telephone Number: 

OFFICE ONLY – Ownership Verification Completed     
Initials:                                  Date: 

Fax Number: 
 

This personal information is being collected under the authority of the Section 33c of the Freedom of Information and Protection 
of Privacy Act and is protected by the privacy provisions of the act. This information will be used to administer cemetery interment 
space and cemetery services. If you have any questions about the collection of this personal information please contact the Director of 
Cemeteries at (780) 496- 6983. 
Customer Name:_______________________________________________________________________ 
 
Address:______________________________________________________________PC__________________                                                                                      
Owner: I, the owner/executor/executrix for the owner of the grave (s) listed below. Do hereby authorize the installation 
or restoration of this monument/vase. By affixing my signature below I indicate that I am the owner of the stated 
graves and I have read and understood the Rules and Regulations set forth on Appendix I on this form. 
 
____________________________                ____________________________            (      )___________________ 
                              Owners signature                                             executor/executrix for the owner of the grave                          Phone number 

 
 
LOCATION:                     Cemetery  ______ Section     ______Block       ______  Plot          ______ 

PLOT INFORMATION 
Plot Dimensions:  
 

SHARED MONUMENTS 
 
Is the monument shared over two grave locations?   
 
If yes, Second Location 
 
Cemetery _____ 
 
______Section________Block__________Plot________ 
 

PLACEMENT OF MONUMENT 
Monument to be placed at:   
Head of Grave(s)                 Flat at Foot: 
 
Grade beam: YES           NO 

FEES AND CHARGES    (CIRCLE APPROPRIATE INSTALL) 
 
Base or Border up to 13”                   ___________ 
 
Base or Border up to 14” to 20”         ___________ 
 
Base or Border up to 21” to 36”         ___________ 
 
Base or Border up to 37” to 54”        ___________ 
 
Base or Border up to 55” to 72”        ___________ 
 
Base or Border up to 73” to 108”      ___________ 
 
Military Install                                 ___________ 
 
MONUMENT REMOVAL                                   ___________ 
 
 CURRENT FEE                                  $         ======== 
    

EXISTING MONUMENTS 
Are there existing Monuments at this (these) locations?  
 
YES                NO 
 
If yes, where on the plot are they?   
Head of Grave(s)                 Flat at Foot: 
 
 
If yes, are they to be removed?  Which one?  
 
If yes, Who are they being removed by:          
 
Monument dealer            Cemetery Staff 
 
Disposal of monument Required?  
 
YES                NO 
 

 
 Length Width Height  Thickness Plynth 
Base   
 

     

Die 
 

     

Bronze Plaque 
 

     

Accessories 1 
VASE 
 

     

Accessories 2      

 
 
 
 

Office Use Only   
 

APPROVED BY:                                  Date Approved: 
 
Equipment # ________________Contract#_______________ 
 
Notification #_______________ 

Office Use Only 
 
 
NOT Approved: 
 
Reason: 


