LAST, FIRST NAME: Niche #
DOB DOD Male/Female

The National Shrine of St. Therese Columbarium Purchase Form - Slngle Niche
Paid in full Installments

Purchaser’s Information:

Name:
Mailing Address:
Preferred Phone: Email:

I have read the accompanying Shrine of St. Therese Columbarinm Interment Rights, Merchandise, &
Services Agreement.

Signature: Date:

Co-Purchaser’s Information (if necessary):

Name:

Mailing Address:

Preferred Phone: Email:

Signature: Date:

Niche Cover:

Sample Cover Below:

e 5 lines max for Single Niche Covers
e Line 5 can be used for extra words like, “Loving Mother”, “Beloved Son”, etc.
¢ Religious emblems are possible, please contact Shrine Office personnel
« Foreign language symbols are possible, please contact Shine Office. Provide a detailed drawing,
 Additional fees are required for added words or emblems
Preferred Niche Cover

Robert B. Line 1:
Gastineau Line 2:
December 2, 1943 Line 3:
June 13, 2017 Line 4:
Line 5:

Office Use Only:

Paperwork completed by: Date

Name & Title
Signature: Recorded:
Interment Date: Interred by:

Notes:
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