
SPRING BRANCH          /NEW ROME            (SELECT ONE) 

Lot owner: _________________________________Maiden Name:_________________________ 

Address:__________________________________________ City: _________________________ 

State: _____________ Zip: ___________ Phone #______________________________________ 

Spouse: ___________________________________Maiden Name:_________________________ 

Date of Birth: _________________________ Date of Death: _____________________________ 

Grave Location:     Block: ______ Lot: _______ Perpetual Care: $125  Date paid:_____________ 

Rome Resident:   $500       Date paid:____________________ 

Resident Spouse: $100      Date paid:____________________  

Resident Family Member: $100      Date paid:_____________________ 

Non-resident:  $1,500       Date paid:____________________ 

Non-resident Spouse: $1000      Date paid:_____________________ 

Non-resident Family Member: $1000        Date paid:_____________________ 

Interment: Mon – Fri $200.00, Sat. $300.00 Date paid:_____________________ 

Veterans Memorial Engraving: $150.00  Date paid:_____________________ 

In the case of a family purchase of multiple lots, the following shall apply: The lot fees are $500 
for the resident, $100 for the resident’s spouse, and $100 for each additional family member 
residing in the Town of Rome at the time of lot purchase. Lots may also be purchased for a non-
resident family member at this time at the non-resident spouse fee of $1000 per lot. 

Contact Person/Other Information:__________________________________________________ 

In the diagram below: 
1. Write in the numbers of all grave spaces.
2. Indicate directions (north, south, east, west)
3. Indicate location of monuments and markers, show with an arrow which way they will face.
The front of all memorials and markers in the cemetery must face in the same direction - west.

CEMETERY LOT SALE 
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