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Monument Permit Application 

APPLICANT’S INFORMATION 

Full Name of Applicant: _________________________________________________________ 

Relationship to the Deceased:  ___________________________________________________ 

Mailing Address: ____________________________________ Phone Number:  ____________ 

City: ______________________ Province: _____________ Postal Code: _________________ 

Email Address:  _______________________________________________________________ 

 

DECEASED INFORMATION 

Deceased Name: ______________________________________________________________ 

Plot: ______ Lot: ______ Block: _______  Date of Interment:____________________________ 

 

MONUMENT COMPANY INFORMATION 

Name of Company: ________________________________  Date: ______________________ 

Company Address: ________________________________  Phone Number: ______________ 

Note: By signing this I confirm that I have read Section 7 of the Town of Ponoka’s Cemetery Bylaw 477-23 which provides the 

monument regulations. I certify that the information I have provided on this application form is true to the best of my knowledge. 

Contact Name: ______________________  Contact Signature: _________________________ 

Cost of Permit is $50.00 (GST Exempt)       Email completed form to cemetery@ponoka.ca  

 

MONUMENT INFORMATION 

Type of Monument:          ☐  Upright/Boulder       ☐  Pillow       ☐  Bench        ☐ Flat Marker 

Size:       Height: ___________ Depth: ____________ Width: _____________ 

 

 

 

 

 

 

  

FOR OFFICE USE ONLY 

Permit No: _____________ 

Permission is granted to  _____________________________________________________ 

To install a(n) __________________ monument on Plot: ______ Lot: ______ Block: ______ 
In the Ponoka Forest Home Cemetery in accordance with the Town of Ponoka Bylaw No. 477-23. 

 

___________________________                          _________________________________ 

Date                                                                         Town of Ponoka 
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