
Residents must pay up front. 

      Town of Ponoka 

Burial Order 

Date of Birth: 
 

Age: 
 

Date of Death: 
   

Date of Burial: 
   

Funeral Time: 
 

Burial Time: 
 

 

Name of Deceased: ____________________________________________________________ 

Location:  Subplot_________Plot __________ Lot __________ Block __________ 

Funeral Director: _______________________________ Phone: _________________ 

Service Location: ___________________________________________________________ 

Service Type:    ☐     Casket         ☐    Cremation 

Notes:   ________________________________ 

________________________________ 

________________________________ 

Bill to:   ________________________________ 

________________________________ 

                                                                                      

Signature:  ________________________________ 

Email to Town of Ponoka at cemetery@ponoka.ca 

 

 

Office Use Only 

Sent to Public Works ☐  ________  (need 2 business days in summer, 3 business days in winter) 

Confirmation sent to Funeral Home  ☐  ________ 

Map  ☐ ________  Computer     ☐ ________    Billed     ☐ ________ 

Deed (prepared for prepurchases)     ☐ _______     Document Number:  ____________________ 

Notes: ______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

     Subplot Examples 
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 Full Plot             Cremation Plot   

*Subplots are only used for cremations 


