
 

 

 

Application for Burial at Lakeside Cemetery 
 

Name of deceased:  

Civic Address:   

Date of birth:

Date of death:  

Date and Time of Interment:

Type of burial: ☐Cremation    ☐ Full Burial 

Applicant / Next of Kin: 

 Civic Address:

 Phone Number:  

 Signature:

Responsible Party for Payment:

 Mailing Address:  

 Phone Number: 

  Signature:  

Name of Funeral Home /Director:  

  Mailing Address:

 Phone Number:  

 
 



 

 

For Office Use: 
 
Location of gravesite: Lot:            Plot:          Block:                Section:                     

Location of reserve gravesite: Lot:         Plot:           Block:                 Section:                     

Regimental and or service number for Veteran plot:                                                                   

Size of Casket, urn or vault:                        

Fees: Open & Closing:         Perpetual Care:           Non-Resident:            

Holiday / Weekend Fee:                   Total Fees: (+5% GST)                      

Attach:  ☐Burial Permit  ☐Cremation Certificate  ☐Death Certificate 

Maintenance Director's signature:                                             

Date:  
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