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The Chatham United Methodist Church

Memorial Garden Plaque Form


DATE:___________




I, the next of kin of _____________________

do hereby release the Chatham United Methodist Church from any and all responsibility for the retrieval of the cremains of the above-named person.

Interment of the cremains will be recognized only by listing His/Her name on a plaque on the outside building wall.  For that plaque we need:

_______________________________________
Name as it should read on the plaque.


Date of Birth:  _____________________                                     	

Date of Death: _____________________                                      	



	_________________________(signature)

	__________________________(printed name) next of kin


(Spouse if living. If only children, all the children must sign. If this is a divorced
person and only children or cousins are next of kin, all the children or cousins need
to sign this form.)
NOTE: His/Her name will be added to our memorial plaque in the Garden.
The cost of the memorial plaque and perpetual care is $500. In the event that cost of
the plaque presents a financial difficulty to the family, Chatham UMC will provide
the necessary assistance.
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