
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 
Authorization to Open Grave 

I, ________________________________________, hold the necessary authority to 
(Print Full Name) 

authorize the opening for the interment of _________________________________ 

at the location of: 

Section __________ 

Range  __________ 

Row __________ 

Grave(s) __________ 

Signed by: __________________________________________ 

Address: __________________________________________ 

__________________________________________ 

__________________________________________ 

Telephone: __________________________________________ 

Date:  __________________________________________ 

FOR MUNICIPAL USE ONLY: 

Copy of Will Requested:      YES   □ N/A   □  INITIALS: _______

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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