
 
 

 
 
 

South Perinton Cemetery Association 
Body Disinterment/Removal Consent Form 

Cemetery Consent Form 
 
 

 I (we) hereby give our consent for the disinterment and the ___ temporary or 
___ permanent removal of ______________________________________________ 
          (Name of Deceased) 
who is buried in _________________________________ .  If permanent removal, 
                     (Section, Row or Lot, & Plot) 
the  body will be moved to ______________________________________________ 
      (Name of Cemetery Where Body is to be Interred)   
 
Our records indicate that the plot owner(s) are ______________________________ 
____________________________________________________________________ . 
 
 
     ______________________________________ 
     Signature     Date 
 
     ______________________________________ 
     Title 
 
     ______________________________________ 
     Name of Cemetery  
  
 
      
 
____________________________________________ 
Notary Witness Signature     Date   
 
 
       


