
Mailing Address: 
P.O. Box 728
Orange
New Jersey 07051
Entrance: 
408 Orange Road, Montclair

Phone: (973) 673-0127
Fax: (973) 673-8338 
Web: rosedalecemetery.org

ROSEDALE
c e m e t e r y

Date__________________

Rosedale Cemetery is hereby requested to install a foundation at the following location:

Section ________________________________Lot /Row _________________Grave ____________

for: Name of Deceased______________________________________Date of Death ____________

Subject to its’ Rules and Regulations, the Cemetery is to allow: 

Monument Dealer___________________________________________ to place a Memorial thereon

Size of Foundation to be____________________________________________________________

Foundation to be brought to (Ground Level) or left ___________________________inches below level.

Location in Lot (Head, Foot, Etc.) _____________________________________________________

Any planting that interferes with installations of foundations to be removed without  any liability to the Cemetery.

The monument to be placed at the above designated lot or Grave will be executed in (type of granite)_______________________

which material is from (quarry name)_______________________________at (location)__________________________

and is sold as first grade monument material, is guaranteed free from sap or anything that will cause rust stains and that it will not

check or crack.

There will be no drill nor tool marks nor staining from removal of rubber mat and all workmanship will be first class.

It is also agreed that the monument Dealer will secure from the quarry or manufacturer a certificate in duplicate certifying to the

quality of the monument material, one copy of which is to be delivered to , and remain the property of the Cemetery and the other

copy delivered by the Monument Dealer to the Lot or Grave Owner.

The Monument Dealer will abide by rules re: replacement of defective monuments.

Payment for installing foundation to accompany this authorization.

Signature of Lot or Grave Owner or Heir___________________________________________________ 

Address_______________________________________________Phone # ______________________

Signature of Monument Dealer __________________________________________________________ 

Address_______________________________________________Phone # ______________________

AUTHORIZATION FOR INSTALLING FOUNDATION AND
FOR PLACING A MEMORIAL THEREON

This form, signed by Lot or Grave Owner  and Monument Dealer, with sketch
of monument , showing actual dimensions must be filed before  foundation can
be  placed. Use reverse side of this form for sketch.


