
Cemetery Request Form (rev 08/20/18) 

 
CITY OF BLAINE 

CEMETERY REQUEST 
 

Name of Deceased: _____________________________________________________________ 

 

Date of Birth: _________________________ Date Deceased: ___________________________  

 

Location:  Section: ________ Block: _________ Lot: _________ Notes: __________________ 

 

Deed No.: _____________________ Name on Deed: __________________________________ 

 

Burial Date: _________________________  Burial Time: ______________________________ 

 

Traditional Cremation   -  Urn Size: _____________________________________


Funeral Home: _________________________________________________________________ 

 

Contact Person: _________________________________ Phone: _________________________ 

 

Family Contact: _________________________________ Phone: ________________________ 

 

Address: ______________________________________________________________________ 

 

Email and Name: _______________________________________________________________ 

        
Lot Fees: 

Lot      $1,100 $________ 001 000 001 343 63 00 00  

Endowment Fee     $   750 $________ 700-000-036-343-65-00-00 

 

Burial Fees: 

Traditional Open/Close                $1,500 $________ 001 000 001 343 61 00 00 

Traditional Open/Close Saturday              $3,000 $________ 001 000 001 343 61 00 00 

Preset – Casket Set (City staff as pallbearers)         $     50 $________ 001 000 001 343 61 00 00 

 Staff will arrive 30min before burial time 

 

Cremation Open/Close                $   100 $________ 001 000 001 343 65 00 00 

Cremation Open/Close Saturday              $   200 $________ 001 000 001 343 65 00 00 

Canopy Rental (15’ x 25’)               $   350 $________ 001 000 001 343 66 00 00 

Canopy Rental (15’ x 25’) Saturday              $   700 $________ 001 000 001 343 66 00 00  

 

   TOTAL   $________ 

 

City Employee Contact Phone Numbers: 360-815-6357 or 360-815-6383 

 

Notes:_________________________________________________________________________________ 

 

______________________________________________________________________________________ 


