
 
 

  Burial Order 
 

  

Forest Home Cemetery   

Residents must pay up front 

DECEASED INFORMATION 

Date of Birth: 
 

Age: 
 

Date of Death: 
   

Date of Burial: 
   

Funeral Time: 
 

Burial Time: 
 

 

Name of Deceased: ____________________________________________________________ 

Plot Location:           Subplot: _________ Plot: __________ Lot: _________ Block: __________ 

 

INTERMENT INFORMATION 

Funeral Director:  ____________________________  Phone: __________________________ 

Service Location: ______________________________________________________________ 

Service Type:          ☐   Casket              ☐   Cremation                      

Notes:                  ___________________________ 

                            ___________________________ 

                            ___________________________ 

Bill to:                  ___________________________ 

                                      ___________________________ 

 

Signature:           ___________________________ 

Email to Town of Ponoka at cemetery@ponoka.ca 

 

 

 

 

 

 

  

FOR OFFICE USE ONLY 

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

Confirmation sent to Funeral Home ☐ ______    Document Number: __________ 

Map ☐ _______       Computer ☐ ________      Billed ☐ ________       Deed ☐  ________ 

Notes: ___________________________________________________________________ 

 

_________________________________________________________________________ 

 


