
Desert Foothills Lutheran Church 
Memorial Garden & Columbarium Application and Agreement 

 
Memorial Plaque 

 
       Assigned Location(s)______________ 
     
Applicant’s_________________________________       Phone: _________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Acquired for:     ______________________________________      __________      __________ 
   Name exactly as to be inscribed      Year of Birth     Year of Death 
 
  ______________________________________      __________      __________ 
   Name exactly as to be inscribed      Year of Birth     Year of Death 
 
  ______________________________________      __________      __________ 
   Name exactly as to be inscribed                  Year of Birth     Year of Death 
 
  ______________________________________      __________     ___________ 
   Name exactly as to be inscribed                  Year of Birth    Year of Death 
            
 
The applicant(s) identified above applies for the following Memorial Garden & Columbarium 
goods and services from Desert Foothills Lutheran Church (DFLC): 
 
An approved standard memorial plaque(s) with a standard inscription for the person(s) identified 
above to be mounted at the assigned location in the Memorial Garden. 

 
 Qty. ___ Price $ _______each   Total $ ____________ 
We have received a copy of the Rules and Regulations for the Memorial Garden. 
 
       Applicant’s initials____________ 
 
 
Date: _______________ Applicant’s Signature__________________________________ 
 
 
 

Receipt of Application and Payment 
 
Receipt of the above application together with the sum of $_______________ as payment in full 
is hereby acknowledged. 
 
Date: ______________      Authorized Representative__________________________________ 
                         Desert Foothills Lutheran Church 
Issue 3 Rev. 0 Dated 7/11/04  
 
     
     

 
 


