
UUC Memorial Garden 
Right to Inter Cremains 
Proof of Purchase.

I have read the Subscriber’s Checklist                                              □    
<https://uucnrv.org/memorial_committee/SubscriberChecklist.html>.    

I have a copy of the current  Memorial Committee Policies & Procedures    □
<https://uucnrv.org/memorial_committee/MemGardPolicy.html>..   

Columbarium no. ____    Niche no. _______   

Amount (Paid to UUC):   $1,500        check no. ___________

Purchased by  ____________________________________ (Subscriber)

Address:  _________________________________________________
                                Street, town or city, state and zip

Telephone no.:   ______________________   E-mail: _________________

The Alternate Subscriber can be a family member or a trusted friend who will act on 
behalf of the Subscriber if the Subscriber is incapacitated or deceased, and assumes the
rights of the Subscriber

Alternate Subscriber:   _____________________________________

Address:  ____________________________________________
                                Street, town or city, state and zip

Telephone no.:   ________________  E-mail: ______________________

Memorial Garden Liaison: ______________________________________

Signatures

Subscriber: ________________________           Liaison:  ___________________________

Date: __________________________   

https://uucnrv.org/memorial_committee/SubscriberChecklist.html
https://uucnrv.org/memorial_committee/MemGardPolicy.html

