
Office Use Only  
 
Date of Burial:    Time/Place of Funeral:                                                                            
Plot ID:__________________ Casket Size: Infant   _____ Urn ______Standard _____ Oversized (Dimensions)___________________ 
Sections F or G Only:  Single Burial____ First of Double Stack____ Second of Double Stack_____ 
Funeral Director:    Phone:   ___________________________________________ 
Vault Company: ___________________________________________ Phone: ____________________________________________ 

 

Herriman City Cemetery 
Application for Burial 

Application can be emailed to cemetery@Herriman.gov 
 
 

Marker Information:   
An approved marker permit application form is required prior to fabrication. Only one grave marker is allowed per grave. A single flat marker can have a 
maximum foundation size of 42” x 28” including a required 6” mow strip. A double flat marker can have a maximum foundation size of 72” x 30” including a required 
6” mow strip. 
Raised markers are allowed only in designated areas. A single raised headstone can have a maximum foundation size of 42” x 28” including a required 6” mow strip 
and a maximum height of 32”. A double raised headstone can have a maximum foundation size of 72” x 28” including a required 6” mow strip and a maximum height of 
42”.  See Rules and Regulations for Infant and Urn headstones sizes at https://www.herriman.gov/cemetery .  
 
INFORMATION ABOUT THE DECEASED PERSON 

 
Full Name:     

First Middle Maiden Last  
Full Name of Spouse:     

 
Maiden:     

 
Full Name of Father:     

 
Full Name of Mother:     

 
Maiden:     

 
Date of Birth:     

 
Place of Birth:     

 
Age:     

 
Date of Death:     

 
Place of Death:     

 
Cause of Death:     

 
Veteran:  Yes   No    

 
Which branch of the Armed Forces and/or War was served:    

APPLICANT INFORMATION 
Applicant’s Name:    

First Middle Maiden Last 

  Applicant’s Address:  ________________________________________________________________________   
 
  Applicant’s Telephone Number:    ________________________ 
  Sections F & G ONLY:  Choice of Vertical Stacking is required at the time of the first burial. 
  Please indicate you have chosen Single Depth ______or Double Depth__________  
 

Today’s Date:    
 
Signature:    

TRANSFER INFORMATION 
Upon the death of the lot owner, all lots, both occupied and un-occupied must be transferred to a living person. 

Transferee’s Name:    
First Middle Maiden Last 

Transferee’s Address:    
 

Transferee’s Telephone Numbers:    
 

Privacy Statement 
Herriman City is dedicated to safeguarding your privacy and ensuring transparency in the handling of your personal data. The information we collect through this application includes your name, email address, 
physical address, phone number, spouse, and emergency contact details. This data is used to enhance and streamline the services we provide, as well as to facilitate communication regarding your account and 
important community updates. In order to deliver these services, your information may be shared with select third-party vendors with whom we have contracted. Herriman City has implemented robust security 
protocols to protect the confidentiality and integrity of your personal data. You have the right to access the information we maintain about you and to request corrections if any inaccuracies are found. Under certain 
circumstances, you may also request the deletion of your data. For further details, please refer to the Herriman City Privacy Policy. 
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