Circle one:
4 . AT-NEED
The Spring Grove Family
NEAR-NEED
www.springgrove.org
(513) 681-PLAN PRE-NEED

SPACE VERIFICATION REQUEST FORM

Date of Request:

(Please allow up to 2 weeks from date of request for completion)

Cemetery Representative:

Name of Deceased:

(If At-Need or Near-Need Request)

LOCATION:

LOT OWNER:

Family Member Making Request

Name:

Address:

Phone:

Relationship to Owner:

Verification of Spaces
0  0-2Spaces $ 0.00

0  More than 2 spaces and/or entire lot plan _ $ 225.00
Amount Paid: S
it Please attach receipt of paid charges.

] No current ownership. Please verify for potential property sale.

—

Sexton Verified

{Date) Please attach all lot diagrams |
Second Check | upon submitting request. |

{Date) g s

Plotfinder Updated

(Date) .
Revised 04/01/2013



DETERMINING SPACE AVAILABILITY
ON FAMILY LOTS

Standard Grave Space

1. A space on a family lot has the following dimensions:

40"

" -

Within a single grave space there are the four following burial options:
One casketed burial (diagram A below)
One casketed burial and one cremated remains (diagram B below)

Two cremated remains (diagram C below)
One cremation (diagram D below)
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Non-Standard Grave Space

2. Estate lots (those sold by square footage) can be engineered to contain a mixture of
fullbody and individual cremation spaces. A single cremation may be placed in an area
not less than one half of a standard grave space (40" x 4 %%').

Markers

3: Use of any space (1&2 above) assumes that the marker will be placed (positioned)
consistently with others on the lot. '

™

Customer Interests:
Are casketed spaces desired? Yes No
Is cremation an option? Yes No

Are there any specific location preferences; if so, what?

Prepared by: Date:
Spring Grove Representative

Revised 04/01/2013



