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302 Redbud Trail North 
Buchanan, MI  49107
Tel: (269) 695-3844
Fax: (269) 695-4330




CITY OF BUCHANAN
OAK RIDGE CEMETERY
 CEMETERY PLOT AFFIDAVIT AND AUTHORIZATION

I, ________________________________________, state that I am a family member or heir of ________________________________________, the deceased owner of the  cemetery lot identified below:
Section/Lot: ______________________________________
Grave Space: _____________________________________
The owner of record is deceased. After reasonable inquiry, I am not aware of any other heir, beneficiary, personal representative, successor, family member, or other person who has a greater ownership interest, burial right, or other claim to the cemetery lot or grave space identified in this Affidavit.
I authorize the City of Buchanan to permit the above grave space to be used for the burial of:
________________________________________ 
I understand that the City of Buchanan is relying on the information provided in this Affidavit and is not responsible for resolving disputes among family members, heirs, or other persons claiming rights in the cemetery lot. To the fullest extent permitted by law, I agree to indemnify and hold harmless the City of Buchanan, its officers, employees, agents, and representatives from any claims, demands, costs, or expenses arising from the City's reasonable reliance on the information and authorization provided in this Affidavit.

I certify that the statements above are true to the best of my knowledge.

Signature: ______________________________________

Printed Name: ___________________________________

Relationship to Deceased Owner: ___________________
Phone: __________________________________________

Date: ___________________________________________
NOTARY
State of Michigan
County of Berrien
Subscribed and sworn to before me on __________________, 20 , by ________________________________________.

Notary Public: ___________________________________
My Commission Expires: ______________________________
Acting in the County of: ______________________________
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