
Form CEM-OFI1-2015 
 
 

263 Main Street, Odessa, Ontario K0H 2H0 
 

ORDER FOR INTERMENT 
Before proceeding with an interment the following must be provided to Cemetery Staff: 

1. Order for Interment, signed by Interment Rights Holder; 
2. Burial Permit OR Cremation Certificate (as applicable); 
3. Cheque payable to Loyalist Township for the applicable interment fee. 
4. Funeral Home Cemetery Record/Proof of Death/Cemetery Order/Interment Order 

 

Full Name of Deceased   

Maiden Name (if applicable)  

Late Residence  

Father’s Name  

Mother’s Maiden Name  

Name of Spouse/Next-of-Kin  

Date of Birth:    Place of Birth  

Date of Death:    Date of Interment   

Funeral Director   

             Contact   Ph   

Cemetery & Location   

             Section/Row   Plot(s)    Grave(s)   

             Casket or Cremation  Fees   HST   Total   

            Type of Liner    

Interment Rights Holder(s)     

Interment Ordered By*   

Relationship to Deceased   

             Address  

             Phone  Email  

CONSENT 

 Date  

Signature of Interment Rights Holder, the Executor of the Deceased or Legal Representative 

 Date  

Signature of the Loyalist Township Cemeteries Staff   

*When interment is for someone other than the Interment Rights Holder(s) and is being authorized by someone other 
than the Executor or Legal Representative of the Interment Rights Holder(s) an Interment Authorization Form or 

Statutory Declaration as supplied by the Operator must be completed. Loyalist Township reserves the right to request 
further documentation to establish interment rights if required. 

 

Interment Fees 
Casket $678.00 (incl HST) 
Winter Sur. $226 (Nov-Apr) 
Cremains $282.50 (incl HST) 
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