
1. Name of Applicant:  ________________________________________  Phone:   _______________________________  

2. Street Address:   ___________________________________________________________________________________  

 City, State, Zip Code:   _____________________________________________________________________________  

3. Full Name of Eligible Person(s) who will be inurned (up to two per niche):  

 Person 1: Name:   __________________________________________________________________________________  

 Relationship to Applicant:   _________________________________________________________________________  

 Basis for Eligibility (check one): 
 □  Current FUMC Member 
 □  Former FUMC Member     Years: ________ to _________  
 □  Relative of Current or Former FUMC Member 

 Person 2: Name:   __________________________________________________________________________________  

Relationship to Applicant:  _________________________________________________________________________  

 Basis for Eligibility (check one): 
 □  Current FUMC Member 
 □  Former FUMC Member     Years: ________ to _________  
 □  Relative of Current or Former FUMC Member 

4. I have received, read, and understand the Rules, Policies and Regulations of Grace Garden at First United 

Methodist Church Georgetown, and, on behalf of myself and all parties related to me and all parties related to the 

person(s) whose remains are to be inurned pursuant to this Application, I agree to abide by such Rules, Policies 

and Regulations as they now exist and as they may be revised in the future. Please initial and date, indicating your 

agreement with the terms and conditions. _____initials _______date  

5. On behalf of myself and all parties related to me and all parties related to the person(s) whose cremains are to 
be inurned pursuant to this Application, I hereby release First United Methodist Church of Georgetown and their 
respective directors, officers, ministerial staff, members, agents, employees, committees, volunteers and 
representatives from all claims, liability, and causes of action, relating or pertaining directly or indirectly to (i) this 
Application, (ii) the past, present and future operation of Grace Garden or any other columbarium facility, and (iv) 
the inurnment of cremains that are the subject of this Application. THE FOREGOING RELEASE SPECIFICALLY 
RELEASES, WITHOUT LIMITATION, ANY LIABILITY ARISING OUT OF ANY ACT THAT MAY CONSTITUTE 
NEGLIGENCE OR MISCONDUCT ON THE PART OF ANY RELEASED PARTY, AND ANY LIABILITY 
ARISING FROM ANY LOSS, DESTRUCTION, VANDALISM, OR DESECRATION OF CREMAINS INURNED 
PURSUANT TO THIS APPLICATION. THE LIABILITY OF ANY PERSON IS STRICTLY LIMITED TO THE 
PURCHASE PRICE OF THE RIGHT OF INURNMENT. 

 
   _________________________________________________  / _______________________ 

            APPLICANT SIGNATURE & DATE  

Application Received By: _________________________________________________  Date Received: ______________________ 

 

Approved (Y/N)_____    Payment Amount $__________  Date ___________  Niche Location (Wall/Row/Column) ___/___/___ 

Revised 6/7/2011 


