
The Corporation of the 

Township of Georgian Bluffs 

Burial Request Form 

This form must be submitted with a copy of an Interment Rights Certificate issued by the 

Township. Written approval(s) from interment rights holder(s) for burials of those not listed as 

interment rights holders as per the Funeral, Burial and Cremation Services Act, 2002 must also 

accompany this form. Please note in the comments whether authorization has already been 

provided, or if not, complete the Township’s Burial Authorization Form. These measures are 

security mechanisms for the protection of our consumers.  

If you do not have an Interment Rights Certificate (it has been lost), please contact a Licenced 

Cemetery Representative at cemeteryservices@georgianbluffs.ca or 519-376-2729 ext. 921 for 
assistance. For security reasons, you will be required to confirm details about the plot to 

determine ownership. If this is a generational plot and the purchaser is deceased, please be 

prepared to obtain permission from the estate executor or all parties with interest in the plot 

(living next of kin). 

Completed forms can be submitted to: cemeteryservices@georgianbluffs.ca 

Name of Deceased: ________________________________ 

Date of Birth/Dead of Death: __________________________     

Cemetery:  ______________________                 Plot Number: _______________ 

Burial Type:   Full Adult  Full Child  Cremation 

Requested Burial Date and Time: ___________________________ 

Funeral Home (If Applicable): _________________________________________ 

Contact Name: _____________________________ 

Contact Telephone: __________________________ 

Mailing Address: ___________________________________________________ 

Contract / Deed Number (if you already own the rights to a plot): ______________ 

Interment Rights Holder Signature (If Applicable): __________________________ 

Notes/Comments: __________________________________________________ 
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