LACOMEBE

" Cemetery Support
COUNTY P

Annual Reporting Form

Reporting Year:

Cemetery Information:

Cemetery Name

Cemetery Organization Name

Mailing Address

Contact Person Name

Contact Person Phone No.

Financial Information:

Operating & Maintenance Costs

Revenue (If Applicable)

Surplus or Deficit

Burial Information:

Lacombe County Resident Burials

Town/Village Resident Burials
(If Applicable)

Other Resident Burials

Total Number of Burials

Signature of Cemetery Organization Representative:

Date:

RR 3, Lacombe, Alberta T4L 2N3 (Tel) 403.782.6601 (Fax) 403.782.3820 www.lacombecounty.com
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