

HEIR AUTHORIZATION FOR INTERMENT/BURIAL AND MEMORIALIZATION

<Cemetery Name, City/Town NH>
<Parish Name>
<Office Mailing Address>
<Office Phone>					                	 	 

[bookmark: _Hlk116987821]We, the Heirs of the Same Degree of <______________>, who was/were the Original Lot Holder(s) of all Lot Holder Rights in Section <___>,  Row <___>, Lot <___>, Graves <_____>, (“Lot”), in <Cemetery Name, City/Town NH>, do hereby make known our intention to authorize <Cemetery Name, City/Town NH> and < Parish Name, City/Town NH> to inter/bury in Grave <___> of this Lot the remains of:
<Name of Individual of City/Town>

We also give permission to have the Memorial placed on this Lot (subject to Cemetery Management approval) as well as the deceased name(s), date of birth, and date of death inscribed on the Memorial (monument) for this Lot. 

We certify that listed below are all the surviving Heirs of the Same Degree of <_______________>, who was/were the Original Lot Holder(s).  We the undersigned acknowledge that this authorization may be null and void should a survivor of the Original Lot Holder listed below not sign or is excluded from the authorization process. 

We hereby jointly and severally agree to indemnify <Cemetery Name, City/Town NH> and <Parish Name, City/Town NH>, its officers, agents, employees or independent-contractors harmless against any and all claims, actions, liability, or litigation arising now or in the future from accepting these designations, including but not limited to reasonable attorney’s fees.

[bookmark: _Hlk111100056]_____________________________	    ______________________________	_________
Heir 1	(Print Name)			    Heir 1 (Signature)				Date

[bookmark: _Hlk111100202]_____________________________	    ______________________________	_________
Heir 2	(Print Name)			    Heir 2 (Signature)				Date

_____________________________	    ______________________________	_________
Heir 3	(Print Name)			    Heir 3 (Signature)				Date

_____________________________	    ______________________________	_________
Heir 4	(Print Name)			    Heir 4 (Signature)				Date

_____________________________	    ______________________________	_________
Heir 5	(Print Name)			    Heir 5 (Signature)				Date

_____________________________	    ______________________________	_________
Heir 6	(Print Name)			    Heir 6 (Signature)				Date

_____________________________	    ______________________________	_________
Heir 7	(Print Name)			    Heir 7 (Signature)				Date


Note:  Should there be a conflict or inconsistency between this form and the Diocese of Manchester Cemetery Rules and Regulations, the Diocese of Manchester Cemetery Rules and Regulations applies. 
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