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MIFFLIN TOWNSHIP

Peace. Safety. Welfare.

GRAVE SELL BACK REQUEST
Top section can be filled in electronically or can be printed and filled in using black or blue ink.

G RAVE IN FORMAT'O N: Print form to complete bottom section with a notary.
DATE: CEMETERY: ‘

SECTION: BLOCK: LOT: GRAVE:

PURCHASE PRICE:

OWNER INFORMATION:
NAME: PHONE:
ADDRESS:

PLEASE INCLUDE STREET /CITY /STATE / ZIP

PRINT FORM TO NOTARIZE - NOTARY SIGNATURE REQUIRED BELOW

I am the owner of the above grave lot, and | am requesting to resell this grave lot back to Mifflin Township. l understand
that | can only receive what was paid at the time of the original purchase and not what the current grave lot price is. |
also understand that | must have a form for each grave lot | wish to sell back.

If I inherited this grave lot from the original owner, | must provide a death certificate of the original owner. (Ownership
follows the bloodline of the original owner, and if there are siblings, all siblings must fill out a separate Grave Sell Back
Request form for each grave lot to be sold back).

Owner Signature:

Owner Signature:

STATE OF: COUNTY OF:
The foregoing instrument was acknowledged before me the day of ,20
By:

(Notary Public)

Lynn M. Stewart, Chair * Richard J. Angelou, Vice Chair « Kevin J. Cavener, Trustee ¢ Nancy M. White, Fiscal Officer
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