
TOWN OF MONTGOMERY    

PO BOX 356  MONTGOMERY CTR, VT 05471 

PHONE: 802 326-4719 

FAX: 802 326-5053  email: montgomeryclerk@fairpoint.net 

RECEIPT 

Date:_________________________ 

This confirms that: 

Name or Names:______________________________________________________________________                             

Address:________________________City/Town_____________________State_______Zip_______ 

Has purchased a (One/half-or Full Lot) at the cost of $____________, which includes corner  

markers  for the lots.   This amount was paid for by check #______on this date________. 

This lot is located in Row_____________Section____________________. 

Remarks:__________________________________________________________________________ 

___________________________________________________________________________________. 

PLEASE CONTACT A CEMETERY COMMISSIONER FOR AN APPOINTMENT TO 
MARK OUT YOUR CHOICE:  CALL (802) 326-4719 (Town Clerk’s office) FOR MORE 
INFORMATION. 

Approved:_________________________________________ Cemetery Commissioner 

 

PLEASE SPECIFY WHO WILL BE ALLOWED TO BE BURIED IN EACH PLOT. 

GRAVE 1       GRAVE 2           GRAVE 3        GRAVE 4 

____________________________________________________________________________________ 

 

 

 

 

COMMISSIONERS: CHARLES AND ANNIE PURRIER, LYNDOL ELKINS, EARL   
   LUMBRA AND LYNDA CLUBA 

                        

           Form 12/2016 
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