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CEMETERY PRE-NEED CONTRACT 
  

Cemetery contract, made this _____ day of ___________________, 20_____, between Kneehill  

County and _________________________________________ (hereinafter called the Purchaser). 

Address: ______________________________________________________________________ 

Telephone: ____________________________Email:___________________________________ 

Cemetery Name: ______________________________ Urn Placement:  

Plot Number: _________________________________ 

Maximum Burial Options per Plot:  2 Caskets or 4 Urns or 1 Casket plus 4 Urns. 

 
NAME: ________________________________________ 
 
DATE OF BIRTH: ______    __________    _____________ 
                                        DAY                 MONTH                            YEAR 
 
 Casket        Cremation        Double Depth 

 
Urn Placement:    SW   NW   SE   NE 
 
Date of Death:___________________________________ 

 
NAME: _________________________________________ 
 
DATE OF BIRTH: ______    __________    _____________ 
                                        DAY                 MONTH                            YEAR 
 
 Casket        Cremation        Double Depth 

 
Urn Placement:    SW   NW   SE   NE 
 
Date of Death:___________________________________ 

 
NAME: _________________________________________ 
 
DATE OF BIRTH: ______    __________    _____________ 
                                        DAY                 MONTH                            YEAR 
 
 Casket        Cremation        Double Depth 

 
Urn Placement:    SW   NW   SE   NE 
 
Date of Death:___________________________________ 

 
NAME: _________________________________________ 
 
DATE OF BIRTH: ______    __________    _____________ 
                                        DAY                 MONTH                            YEAR 
 
 Casket        Cremation        Double Depth 

 
Urn Placement:    SW   NW   SE   NE 
 
Date of Death:___________________________________ 

Kneehill County will mark the requested plot when the time comes; please allow 3 days’ notice.  It is the family or 
funeral home’s responsibility to arrange the opening and closing of the gravesite and the family’s responsibility to 

maintain markers or monuments. 

Cost:  $___________ + GST=$____________ Method of Payment:      Visa/MC      Cash        Debit  

 

_______________________________              __________________________________ 
Signature of Seller                    Signature of Purchaser 
 
For Office Use Only:        File    Map  Original filed in Binder         Copy to Purchaser      
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