
                    

 

Name of Monument Company: Monument Company Address: Date: 

Monument Company Contact: Monuement Company Email: Phone #: 
 
Fax #: 

Name of Owner/Purchaser: 
 

Address of Owner/Purchaser: Phone #: 

Name of Deceased: Date of Death: Date of Monument Placement: 

 
The Cemetery Bylaw requires that a Permit be filed and a Permit Fee be Paid prior to Monument Installation.   
Please review Specifications for Monument Work and Monuments in its entirety by visiting our website at  
www.townofbashaw.com 

  
Application to install: 
 
            Upright 
 
          Pillow 
               

             Flat 
 

Material: 
 
            Bronze 
 
          Granite 
               

             Marble 
 

Location: 
 
Block   ________________ 
 
Lot        _______________ 
 
Plot      ________________ 

  

     PERMIT FEE 

           $25.00 

Receipt #  ______________ 

 
You are required to call the Bashaw Town Office @ 780-372-3911 a minimum of twenty four (24) hours  prior 
to placing a Monument at the Bashaw Cemetery so that the location can be marked.  The Town of Bashaw 
accepts no responsibility for misplacement of Monuments or damages to Monuments incurred during the 
placement thereof and the owner of a Monument assumes full responsibility to maintain the Monument. 
         

All Measurments in Inches                  Width                   Depth               Height 
 
Monument Size 

   

 
Base Size 

   

 
Foundation Size 

   

                                                            The Section Below is for Cemetery Use Only   
 
Permit Authorized By:  Date: 
 
Monument Located and Marked By: Date: 
 
Installation Inspected and Approved By: Date: 

 

 

Town of Bashaw  

Cemetery Monument Application Form 
5011-52 Avenue, Box 510 
Bashaw, Alberta, T0B 0H0 

Phone: 780-372-3911    Fax: 780-372-2335 
Email:  admin@townofbashaw.com 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

                

http://www.townofbashaw.com/
mailto:admin@townofbashaw.com
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