
First Unitarian Universalist Society of Burlington
152 Pearl Street

Burlington, VT 05401-3703
(802) 862-5630

Memorial Garden Interment Request

Name (as it should appear in records):_____________________________

Address:_____________________________________________________

Year of Birth:_________________  Year of Death:____________________

Should name be on plaque?   Yes:_________    No:__________

Contact person: __________________________ Relationship: __________

Address:______________________________________________________

   _______________________________________________________

Telephone:  _________________ Email:_____________________________

Date and Time of Interment: ____/______/______           _______:________

Nameplate on plaque: Yes     No

Payments and contributions (suggested fee is $300)  ____________________
                                 Amount prepaid_____________

 Amount to be paid at time of interment _______________

FUUSB contact person: Christina Fulton, Director of Operations & Finance, 862-
5630 ext. 2200
   
____________________________________________            _____________
Signature of person requesting interment                                   Date

_____________________________________________           _____________
Signature of Director of Operations & Finance                             Date
                               
 (One copy of this form to be kept by relative/contact person and one by Society
Administrator)                                                                                           
                                                                             
08/27/2020


