
Date: ________________________________________

Rub marker of: ________________________________ Other ______________________________________

New marker for: _______________________________  Date of Death: __________________________________

 Rub needed  Arrangements needed  Reverse / Bookend

 Material __________________________________  Litho ______________________________________

 New Burial ______To Left / To Right__________  Skinned / Flat Bottom / V-Cut / Raised / Other

Cemetery: _____________________________________________________________________________________

Location: Section: ___________________________ Block: ___________ Lot: ____________ Gr: _____________

Size L x W x H

Marker: _______________

Tablet: ________________

Base: _________________

Bronze: _______________

Submitted by: _________________________________________________________________________________

Email: ________________________________________________________________________________________

Telephone: ____________________________________   Fax: __________________________________________

CEMETERY MAP / OTHER INSTRUCTIONS

Request Information
Form

580 South Main
Northville, MI 48167
Phone: 800-642-9006

Fax: 800-285-3705
Web: www.inchmemorials.com

E-mail:sales@inchmemorials.com

Please submit your form via email (sales@inchmemorials.com), fax (800-285-3705) or by mail 
(580 South Main st. Northville, MI 48167)
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