FUNERAL DIRECTOR’S GRAVE OPENING ORDER L.D. #
(Please type or print)

To the Superintendent of Cemetery. Please prepare a Grave for the Interment of

Name of Decedent Address

Age: years months Date of death

Date of Burial Hour arriving at Cemetery Tent Yes() No()
Section Range Lot Grave Open Depth

Certificate Holder Parish

BEFORE PROCEEDING TO THE GRAVE SITE ALL FUNERAL PROCESSIONS MUST REPORT TO THE CEMETERY
SUPERINTENDENT’S OFFICE AND PRESENT THE FOLLOWING:

*Funeral Director’s Grave Opening Order, completed and signed by the funeral director

* Affidavit of Authority, completed by the Certificate Holder, signed and notarized

* Church Burial Permit (Priests Lines)

* Civil Burial Permit

* All applicable Cemetery fees, paid in full. A separate check is required for each funeral

Special Notes
Tents must be ordered by no later than 3:30 p.m. on the day preceding the Date of Burial, and are subject to availability; tents

cannot be ordered on the Date of Burial

A concrete or metal vault is required for all in-ground burials. Casket protection is required for all above-ground entombments.
For Cemetery use only
Date Order Received By Whom Pd by Ch.# Amount

Terms and Conditions
In consideration of the approval of this Order, the undersigned Funeral Director hereby acknowledges and agrees
to the following terms and conditions:

1] All services and activities conducted within the Cemetery are subject to the Rules and Regulations of the
Archdiocesan Catholic Cemeteries Office, as published and revised from time to time by the Archdiocese of Philadelphia,
and which are incorporated herein by reference. Terms used in this Order with capital initials and not otherwise defined
shall have the meanings ascribed to them in the Rules and Regulations.

2] To avoid possible errors or misunderstandings that might arise when an order is given verbally, the Funeral
Director is required to complete and sign this form. Copies will be supplied by the Catholic Cemeteries Office. The
Catholic Cemeteries Office and its personnel are not responsible for any delay of any interment caused by conditions and
circumstances beyond their control.

3] If granted, approval of this Order will apply solely with respect to the Interment of the above named decedent
in the Lot and Grave above.

4] The undersigned Funeral Director represents, to the best of the Funeral Director’s knowledge, the information
contained above in this Order is true and correct, and that [s]he has been properly authorized by the Certificate Holder to
submit this Order.

Name of Funeral Home: Phone Number:

Signature: Date:

Printed Name:

[Revised August 2008]



