
                                    Plot owner deceased 

City of Asheboro                                          
Cemeteries Att: Todd Barnes                                                             office (336) 626-1234 

1312 North Fayetteville Street                                                                               Ext. 2209 

Asheboro, N.C. 27203                                                                           Fax (336) 626-0430 

Stone Permission Form 
 

 

 

I, _______________________________, am the ____                           __________, of  
                                                                                                                                         (Relationship to plot owner) 

 

                                                               __ I am authorized to grant  
                                     (Plot owner deceased)   

                               

 permission for the installation of grave marker for                                                      , by   
                                                                                                    (Deceased) 
                  
_                                                                 __ Co. in Plot #:                             __ of                      
                     (Marker installer) 

 

Section #: _   _____ in _                           Cemetery, and I hereby grant such  permission. 

 

 

                                    Signed: ____________________________________________ 

 

   Date: ___________________ 

 

 

 Installer  ___________________________              ____________________________ 
             (Print)                                                                                              (Signature) 

 

Position ____________________________ 

 

Or: 

 

STATE OF __________________ 

COUNTY OF ________________ 

 

             I, _________________________, a Notary Public for the county and state 

aforesaid, do hereby certify that _________________________ personally appeared 

before me this day and acknowledged the due execution of the foregoing document.  

Witness my hand and notarial stamp or seal, this the        day of ___________, 20__. 

 

My commission expires:         _____ 

         Notary Public 

 


