
Certificate of Inurnment Rights
The Memorial Columbarium of

       First Methodist Church, Shreveport, Louisiana
The right of inurnment in Niche No. _____________ is hereby acquired for the following Decedents:

1. _______________________________________________________
Name to be inscribed on the niche faceplate (print for legibility)

______________________                      _______________________
Date of birth		                        Date of death (if occurred)

2. _______________________________________________________
Name to be inscribed on the niche faceplate (print for legibility)

______________________                      _______________________
Date of birth		                        Date of death (if occurred)

Subscriber:

Name: _____________________________________________________________________________________ 

Postal Mail Address:__________________________________________________________________________ 

___________________________________________________________________________________________ 

E-mail Address: ______________________________________________________________________________ 

Telephone: (1) Primary: _____________________________ (2) Secondary: _____________________________ 

Subscriber’s relationship to Decedent 1: ___________________________________________________________ 

Eligibility of Decedent 1 for inurnment: ___________________________________________________________ 

Subscriber’s relationship to Decedent 2: ___________________________________________________________ 

Eligibility of Decedent 2 for inurnment: ___________________________________________________________

Received from __________________________________________________________________ the sum of 

__________________________	
              Date

$2,500.00 comprised of $1,000.00 for niche value obtained and $1,500.00 for Columbarium Fund donation, 
thereby acquiring rights of inurnment for Decedent 1 and Decedent 2.

___________________________________________ __________________________ 
Signature of Subscriber Date
By this signature, the Subscriber acknowledges receiving Policies for The Memorial Columbarium of First  Methodist Church, 
Shreveport, Louisiana that are attached hereto and made a part hereof.

Received by ___________________________________________ representing First Methodist Church, 
Shreveport, Louisiana. (printed name of Church representative)

(printed name of Subscriber)
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