
 
 
 
 

 
 
 

4305 Hamilton Road, Dorchester, ON  N0L 1G3 
Telephone:  [519] 268-7334 x227 

Fax:  [519] 268-3928 
DORCHESTER UNION CEMETERY 
FLAT MARKER INSTALLATIONS 

 
 Request for Stakeout of Grave Location 
 Request for Installation of Marker (fee for this service) 
 Installation of Marker by Contractor 
 
MONUMENT DEALER NAME, 
ADDRESS, TELEPHONE: 
(include Installer if different) 

 

REQUESTED DATE FOR STAKEOUT 
/ INSTALLATION 

 

MARKER ORDERED BY 

(RIGHTS HOLDER or EQUIVALENT)            

 
 
 

OVERALL SIZE including cement 
collar or casing (min. thickness 4”) 
Subject to C&M when over 173 SQ IN 

 

DESCRIPTION bronze or natural 
stone (ie granite) with or without 
cement casing. Please be specific. 

 

 
GRAVE LOCATION: 
(Reference price list for max marker 
sizes) 

 
SECTION 

  
RANGE 

 

 
ROW 

  
GRAVE(S) 

 

IF GRAVE LOCATION UNKNOWN, PLEASE CALL 519-268-7334 x227 AND STAFF WILL ASSIST IN 
DETERMINING THE CORRECT GRAVE LOCATION 

 
MARKER TO BE CENTERED OVER:                 SINGLE         DOUBLE         TRIPLE  
 
 
MARKER TO BE PLACED AT: HEAD OF GRAVE(S)         FOOT OF GRAVE(S)  
 
 
INSCRIPTION INFORMATION:  
 
 
Please provide a proof for all markers other than single name. 

Care and Maintenance Fee when installation measures over 173 SQ IN = $100 + HST 
Enclosed ;     Forwarded by Mail ;     Not required  

 
Note: If installing a marker at the cemetery, please take debris away or place at the side of the Cemetery 

shed located at the southwest corner of the cemetery.  All markers to face east. 
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