
               Town of Alton 
                                 Cemetery Department  
PO Box 659     124 Suncook Valley Rd.      Alton NH 03809                
Phone  603-875-0202                    Fax  603-651-0732       

 

BURIAL LOT PERMISSION FORM 
 
1 Full Burial & 6 Cremations as long as the Full Burial is first are allowed in (1) 4’ X 10’ LOT. 
 
I hereby give permission for the persons listed on the bottom of this form to be buried in my lot. 
 
As the lot owner I may change these selections at any time and must notify the cemetery of any 
changes.   
 

 Do not change 
 
Lot Owner(s):    _____________________________________ 
 
 
And/or Executor:  _____________________________________ 
 
 
Address:          _____________________________________ 
 
                              _____________________________________ 
 
Home Phone: _______________________              Cell Phone: ______________________ 

 
      ROW ___________  LOT # ___________ 

Person              Relationship 
 
1._______________________________  ____________ 

 
2._______________________________  ____________ 
 
3._______________________________  ____________ 
 
4._______________________________  ____________ 
 
5._______________________________  ____________ 
 
6._______________________________  ____________ 
 
7._______________________________  ____________ 
                 

Number “1” is reserved for a full casket burial 

 
Signature: ________________________________ Date: _____________ 
 
Signature: ________________________________ Date: _____________  
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