Village of Genoa City

755 FELLOWS RD = P.O. Box 428
Genoa City, W1 53128
262-279-6472 Office = 262-279-6618 Fax

Hillside Cemetery Plot Staking Application

Applicant
Date of Request: Fee: $50.00
Requested by: Business Name:
Phone: Email Address:

Type of Request: U Plot Staking U Monument Marking Date Needed:

Burial Details

Decedent’s Full Name:

Date of Birth: Date of Death: Date of Burial:

Type of Burial: O Full Burial O Cremains
Block # Lot # Grave # (if available)

Cemetery Plot Information:

Plot/Deed Owner: Phone #

Relationship to deceased:

Family Members In or Near Plot:

1. Name: Relationship:
2. Name: Relationship:
3. Name: Relationship:

Foundation Information

U Headstone Only Size of Foundation:

Is Headstone over one grave or two?

Notes/Comments
For Office Use Only
Date Received: Fee Received: S O Cash O Check #
Staking Completed By: Date:
Notes:




