
  ST. ANDREW’S COLUMBARIUM 

 1 

 
ST. ANDREW’S EPISCOPAL CHURCH  

APPLICATION AND AGREEMENT FOR INURNMENT  
ST. ANDREW’S COLUMBARIUM 

 
I/We hereby apply to the St. Andrew’s Episcopal Church, Elyria, Ohio for space in the St. Andrew’s 
Columbarium: 
 
1. Space sought (Circle all which apply): 

 
a. Niche in St. Andrew’s Columbarium $1,000. 

 
b. Provision for the remains of a second person in the same Niche $200 due at the time of 

inurnment of second person (See #12). 
 
2. Name(s) of Applicant(s): 

 
a.        
 
b.        

 
3. Residence Address:      

         
         
 
4. Business Address:         
         
         
 
5. Telephone    Home:  ____________ Business:  ____________ Cell:  _____________ 
 
6. Email:     
 
7. Affiliation of person to be inurned with St. Andrew’s:         
 
8. Inurnment instructions:             
              
 
9. Have you completed and returned to St. Andrew’s a copy of St. Andrew’s “Information and 

Instructions in the Event of Death” (not required but helpful)? 
 
10. Name, address, telephone number and relationship of next of kin for person(s) to be inurned: 
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11. Name and address of Executor for person(s) to be inurned: 
       
       
       
 
12. The space that I (we) request is hereby designated for the cremated remains of the following 

person(s) (please print): 
 
Note:  If no second person is named at this time, my wish is:       

 
a. Person 1:          
 

1. Name as you wish it to appear on the nameplate:      
 
2. Date of birth:       
 

b. Person 2:          
 

1. Name as you wish it to appear on the nameplate:       
 
2. Date of birth:       

 
By the signing of this Application and Agreement, I (we) agree to abide by Columbarium Terms and 
Conditions, a copy of which I (we) acknowledge having read and received.   
 
 
Applicant Signature _______________________________________________________ 
 
 
Applicant Signature________________________________________________________ 
 
 
Date ___________________________________________________________________ 
 
St. Andrew’s Episcopal Church accepts the application: 
 
________________________________________________________________________ 
(Authorized Signature)  
 
Date____________________________________________________________________ 
 
 
Niche assignment__________________________________________________________ 
 
(Niche selection is made in the order that payments are received by the Church.  Any available niche 
may be chosen.) 
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