
The Corporation of the Municipality of Thames Centre 
Dorchester Union Cemetery 
Authorization to Open Niche 

 
 
 
    
I, ________________________________________, hold the necessary authority to  

(Print Full Name) 

 
authorize the opening for the inurnment of _________________________________, 
 
at the location of: 
 

Section  __________ 
 

   Range   __________ 
 
   Side or Column __________ 
  
   Niche(s)  __________ 
 
 
 
 
 Signed by: __________________________________________ 
 
 Address: __________________________________________ 
 
   __________________________________________ 
 
   __________________________________________ 
 
 Telephone: __________________________________________ 
 
 Date:  __________________________________________  
 
 
 
FOR MUNICIPAL USE ONLY: 
 
Copy of Will Requested:      YES   □  N/A   □  INITALS: _______
 

Municipality of Thames Centre 4305 Hamilton Road, Dorchester, ON N0L 1G3 519-268-7334 x227 
Dorchester Union Cemetery 2251 Dorchester Road, Dorchester, ON N0L 1G0 


	Side or Column 1: 
	Signed by: 
	Address 1: 
	Address 2: 
	Address 3: 
	Telephone: 
	Date: 
	YES: Off
	NA: Off
	INITALS: 
	full name: 
	name deceased: 
	section: 
	range: 
	niche location number: 


