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TOWN OF STONEWALL 

SCHEDULE "B" TO BY-LAW NO. 03-26

RETURN OF PLOT OR NICHE 

Date of Application: 

Name of Applicant: 

Mailing address of Applicant: 

Phone / Email of Applicant: 

Name of person(s) property deeded to: 

Location of deeded property: 

(plot / columbarium address) 

The following declaration is signed by original owner(s) OR all living heirs of the owner of the original deed:  
(definition of heirs as defined in the Cemetery By-Law) 

I / We, the family of  hereby declare our intent 

to return the above noted plot / columbarium niche to the Town of Stonewall for a refund of  . 

I / We understand that all our rights to the above noted property are now relinquished and the Town of 
Stonewall may use or resell the property at their discretion. 

I / We understand that the refund will be issued to the applicant  as identified above. 

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

FOR OFFICE USE:  

 Original Deed has been returned and is attached 

 Copy of refund is attached 
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TOWN OF STONEWALL 

SCHEDULE “C" TO BY-LAW NO. 03-26

DESIGNATION AND INHERITANCE OF BURIAL RIGHTS 

Date of Application: 

Name of Applicant: 

Mailing address of Applicant: 

Phone / Email of Applicant: 

Name of person(s) on deed: 

Location of deeded property: 

(plot / columbarium address) 

Full Name of person designated to be interred:

Relationship to person(s) on the deed: 

The following declaration is signed by the owner or all living heirs of the owner of the original deed:  
(definition of heirs as defined in the Cemetery By-Law) 

We, (the family of)  hereby give our permission 

for  to be interred in the above noted plot / columbarium niche. 

We understand the implication of the interment and how it affects the remaining number of interments 
available for the property. 

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:

Printed Name:  Signature:
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TOWN OF STONEWALL 

SCHEDULE "D" TO BY-LAW NO. 03-26

APPLICATION FOR CEMETERY MARKER PERMIT 

DATE:   APPLICANT/AGENT NAME:  

MONUMENT COMPANY ADDRESS:  

EMAIL:  PHONE: 

The undersigned hereby applies for a permit to place monument, headstone, or flat marker, 
according to the following specifications and in accordance with the By-laws of the Town of 
Stonewall and such additional specifications as may be provided therein: 

PLOT (if known): _________________________________________________________ 

OWNER / NAME OF DECEASED: _____________________________________________ 

WORK TO BE DONE DETAILS SIZE 

MONUMENT / 
HEADSTONE 

FLAT MARKER 

Remarks:  The applicant for this permit is hereby responsible for the placing of the monument, headstone, or flat marker 
wholly within the boundaries of the lot or lots indicated on this application and understand that By-law No. 03-26 
requires that no such work shall be commenced without a permit first having been obtained from the Town of Stonewall. 

Signature of Agent: ________________________________________________ 

Upon payment of the sum of $50.00 the above-named agent of owner is hereby granted 

permission to erect the monument, headstone, or flat marker described above in accordance 

with the Cemetery By-law of the Town of Stonewall and the specifications as above described. 

This permit expires if active work is not commenced within three months from date. 

PERMIT NO. ISSUED  DATE ISSUED 
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TOWN OF STONEWALL 

SCHEDULE “E" TO BY-LAW NO. 03-26

FONT: ROMAN MODIFIED FONT: COMMON GOTHIC 
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TOWN OF STONEWALL 

SCHEDULE "F" TO BY-LAW NO. 03-26 

COLUMBARIUM ENGRAVING ORDER FORM 

Name:   Date: _______________________________ 

Address:   Phone:  

Font Type: _____________________________ 

Layout: 

Signature ____________________________________ 
(For approval of spelling, dates and design)  Please check carefully. 

The price includes all lettering done at the present time. 

Sub Total $ __________________ 

Taxes  $ __________________ 

TOTAL  $ __________________  


