
Effective 18 October 2022 

412-462-2288 (phone) / 412-462-2711(fax) 
Committal must be coordinated at least 48 hours in advance; fees are due by date of committal.  

Vaults are required for all committals. 

 

Name of Deceased: __________________________________________________ Age: _______ 

Date of Birth: ________________________Date of Death: ______________________________ 

Place of Birth: ________________________Place of Death: _____________________________ 

Religion: ____________________ Veteran/War: ______________________________________ 

Casket: ______ Urn: ______ Vault Type and Company: _________________________________ 

Date/Time of Funeral Service: _____________________________________________________ 

Date/Time of Arrival at Cemetery: __________________________________________________ 

Coordinator Name: ___________________________________ Relationship: _______________ 

Coordinator Address: __________________________________ Phone: ____________________ 

Funeral Home: _____________________________ Phone:  _____________________________ 

Funeral Home Address: __________________________________________________________ 

Opening/Closing Fee: $ ____________________ Payment date due: _______________________ 

Grave Location: _________________________________________________________________ 

Marker Present: ____Yes ____ No (Marker resetting fee may apply) Marker Photo: ___________ 

Monument Company/Phone: ______________________________________________________ 

I hereby certify that I have the right to make this authorization. My signature below 

verifies that on this date, I have provided the above information, have confirmed the 

location of the grave with a cemetery representative, and, as the owner or direct 

bloodline heir to the space mentioned above, I give permission for this 

interment/inurnment. I understand that once the committal has been completed, it 

may take upwards of two months for the displaced earth to settle enough to 

dress/reseed the grave (weather permitting).  

Coordinator Signature: ____________________________________ Date:  __________________ 

Cemetery Representative Signature:  _________________________________________________ 


