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CITY OF SUMAS 

Cemetery 

Plot Purchase 

 

Full Name of Deceased/Reserved Person: 

 __________________________________________________________________ 

Date of Birth: _______________________________________________________ 

Date of Death: ______________________________________________________ 

Plot Location: _______________________________________________________ 

Cremains or Full Body? _______________________________________________ 

Funeral Director: ____________________________________________________ 

Will you be placing a head stone? _______________________________________ 

Veteran? _________________ Branch Served? ____________________________ 

 

------------------------------------------------------------------------------------------------------------ 

 

Name of Purchaser: __________________________________________________ 

Address: ___________________________________________________________ 

Email Address: ______________________________________________________ 

Phone Number: _____________________________________________________ 

 

Signature: __________________________  Date: ____________________ 
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