3t. Aanes Columbarium

Full name(s) of person(s) to be inurned in niche as name(s) is/are to be engraved on niche cover. If you are reserving more than
one niche, please complete a separate form for each niche:

Full date(s) of birth of person(s) listed above (in same order as names are listed:

Contact information for the person(s) listed above:

Address:

e-mail(s):

Home phone:

Cell phone(s):

Name(s) and contact information of person(s) responsible for handling arrangements when the person(s) above is/are deceased.

Name:

Address:

e-mail and phone #s:

Name:

Address:

e-mail and phone #s:

Signature(s) of person(s) reserving niche

Date

Final payment received in parish office:

Signature Date
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