
Cremation Interment Order Acknowledgement 
Please print or type clearly - All fields required 

Funeral	Home:	 	__________________________________________________________________________________	

Crematory:	 	__________________________________________________________________________________	

Interment	Date/Time:	 	__________________________________________________________________________________	

Deceased	Name:	 	__________________________________________________________________________________	

Lot	Owner/Next	of	Kin:	____________________________________________________Relation:___________________	

Address:	 	_________________________________________________Apartment:____________________	

City/State/Zip:		 	__________________________________________________________________________________	

Phone:	 	 	_______________________________________________________	

Email:	 	 	_______________________________________________________	Required	for	deed	&	contact	
Grave	Information	

Choose	One:

Grave	Depth: Single	 Extra	 Cremation	

Grave	Location:

Specify	Type:

_____________________________________________________________

Cremation Vault Size:______________ Urn Size: ________________ 

Monument	Information	
Monument	Required:	___________________________________________________________________	
Monuments	and	temporary	markers	are	not	supplied	by	the	cemetery.	Foundation	fees	will	apply	and	are	not	

included	in	the	price	of	the	interment.	Monument	style	ordered	must	match	guidelines	for	the	section.	

Monuments	are	not	permitted	to	be	purchased	online	and	delivered	to	the	cemetery.	

Initial:	__________

Payment	Information	
Grave	Price:	_______________	 		 Total	Fee:	_______________	
Choose	One:	 Full	Payment	 	
These	fees	do	not	include	future	opening	fees,	foundation	fees,	or	permit	fees.	Initial:	__________
All	payments	must	be	made	utilizing	the	payment	options	on	our	website.	No	cash,	check,	money	orders	will	be	accepted.

Acknowledgements	
By	signing	this	form,	I	certify	that	all	information	and	signatures	are	accurate	and	true	representations	of	the	
lot	owner,	the	desired	grave	use	has	been	reviewed	and	approved,	and	the	proper	lot	owner	authorizes	the	
listed	deceased	person	to	be	interred	in	the	grave	listed	on	this	form.	Initial:	__________

Page	1	of	2	

For	more	information	visit:	ArlingtonCemeteryNJ.com	

Opening Fee: _______________

Edward Murray Jr



Acknowledgements	(Continued)	
I	understand	the	cemetery	procession	will	require	all	attendees	to:	remain	in	their	vehicle	until	the	casket	is	
on	the	lowering	device	and	the	workers	have	stepped	away	from	the	grave,	and	must	return	to	the	vehicles	
prior	to	the	casket	being	lowered.	Only	a	licensed	funeral	director	may	remain	at	the	grave	during	the	
lowering.	Attendees	are	not	permitted	to	be	nearby	while	the	grave	is	being	Willed.	Non-compliance	will	result	
in	rejection	from	the	cemetery.	Initial:	__________	

I	understand	the	cemetery	has	rules	and	regulation	that	may	change	on	a	continuous	basis	and	I	agree	to	
comply	with	all	changes	without	prior	notice.	These	may	include	rules	and	regulations	pertaining	to	safety,	
visitation,	decorations,	interment	procession	limits.	More	in	depth	details	can	be	found	on	our	website.	
Initial:	__________	

I	understand	the	cemetery	is	not	responsible	for	anything	left	in	the	cemetery	or	on	a	grave,	including	but	not	
limited	to:	decorations,	temporary	markers,	or	other	sentimental/valuable	items.	I	agree	that	I	am	leaving	
these	items	at	my	own	risk	and	understand	that	the	cemetery	does	not	take	complaints	for	any	items	missing,	
damaged,	or	destroyed.	Initial:	__________

I	understand	that	I	can	obtain	a	copy	of	my	deed	by	completing	a	deed	request	form	on	the	cemetery’s	
website:	https://www.arlingtoncemeterynj.com/deed-request.html		Initial:	__________

I	understand	that	the	cemetery	may	contact	me	on	occasion	and	I	will	keep	my	information	such	as	email	
address	or	mailing	address	updated.	Initial:	__________	

By	providing	my	information	above	I	am	opting-in	to	the	following:	

Email	correspondence	 NotiWications	for	decoration	sales	 Text	Messages*
*Message	&	data	rates	may	apply

Lot	Owner/Next	of	Kin	Acknowledgement	
I,	___________________________________________________________	(Print	Lot	Owner/Next	of	Kin	Name),	understand	the	 
aforementioned	information	and	agree	to	comply.	

Lot	Owner/	Next	of	Kin	Signature:		 __________________________________________________	Date:	_________________________________ 
*Attach	a	copy	of	government-issued	photo	ID

This	completed	form	must	be	emailed/faxed	to	the	cemetery	no	later	than	48	hours	prior	to	the	scheduled	
interment	date/time.	Form	submission	does	not	reserve	or	guarantee	any	scheduled	interment	date/time	
unless	previously	scheduled	with	a	cemetery	representative.		

Email:	ArlingtonCemeteryNJ@gmail.com			Fax:	201-243-3068	
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For	more	information	visit:	ArlingtonCemeteryNJ.com	
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