
The Corporation of the Municipality of Thames Centre
4305 Hamilton Road, Dorchester ON  N0L 1G3  519-268-7334 x227

Dorchester Union Cemetery 2251 Dorchester Road, Dorchester ON  N0L 1G2
Bronze Niche Plaque Order Form 

Purchaser Information: 

Name:  _________________________________________________________ 

Address:  _________________________________________________________ 

_________________________________________________________ 

Telephone: _________________________________________________________ 

Email:  _________________________________________________________ 

Location of Columbarium Niche:    ________________________________________ 

Companion Plaque □ Individual Plaque □ 
Date for Companion Plaque □ Date for Individual Plaque □ 

Inscription Details (capital letters): 

Last Name: ________________________________________________________ 

Left Name: _______________________Right Name: _________________________ 

Left Year of Birth: ________________  Right Year of Birth: ____________________ 

Left Year of Death: ________________Right Year of Death: ___________________ 

All Inscriptions checked and approved by: 

Purchaser / Rights Holder: ________________________________________________ 

Date: _________________________________ 

Representative on behalf of Cemetery Operator: _______________________________ 

Notice of Collection of Personal Information:
Personal information on this form is collected under the legal authority of the Funeral, Burial and Cremation 
Services Act, 2002, as amended. The information is collected and maintained for the purpose of maintaining 
records for the Dorchester Union Cemetery with respect to Interment Rights. Questions about this collection 
should be directed to the Clerk at 4305 Hamilton Road, Dorchester, ON N0L 1G3 519-268-7334 or 
clerk@thamescentre.on.ca
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