
 

       
   

 

License for Burial/Internment 
Langham Cemetery 

 
Block Number _______ Lot Number _______ Plot / Niche _______ 
 
TYPE OF INTERMENT  

☐ Traditional Burial  

☐ Cremains (Plot)  

☐ Columbarium Niche  

 
Interment Number (for this plot or niche):  

☐ First  

☐ Second  

☐ Third (Not permitted in niche) 

☐ Fourth (Not permitted in niche) 

 
DECEASED INFORMATION  
 
Name of Deceased:            
 
Date of Birth:             
 
Date of Death:             
 
AUTHORIZATION  
 
Name of Person Authorizing Interment:          
 
Relationship to Deceased:            
 
Phone:      Email:         
 

☐ I certify that I have the authority to authorize this interment.  

 
REQUIRED DOCUMENTS  
 

☐ Burial Permit provided  

☐ Cremation Certificate provided (if applicable)  

☐ Certificate for Use provided  

 

Box 289 

230 Main Street East 

Langham, Saskatchewan S0K 2L0 

Phone: (306) 283-4842 Fax: (306) 283-4772 

Website: www.langham.ca 

 



 
INTERMENT DETAILS  
 
Date of Interment:             
 
Funeral Director (if applicable):            
 

☐ This interment complies with the maximum number of interments permitted under Schedule 

“C” or “D”  
 
COLUMBARIUM (if applicable)  
 

☐ Niche Interment  

 
Is a plaque update required?  
 

☐ Yes ☐ No  

 
If yes:  
 
Year of Passing:     
 
DECLARATION  
 
I/We certify that the above information is accurate and that all requirements of the Cemetery 
Bylaw have been met.  
 
Signature of Licensee / Authorized Representative:         
 
Date:        
 
 
 
FOR OFFICE USE ONLY  
 

 
Fee Paid: ________________________  
 
Receipt #: _______________________  
 
Approved: _______________________  
 
Administration: _____________________ 
 

Certificate for Use attached: ☐ Yes ☐ No 

COLUMBARIUM PLAQUE UPDATE  
 

☐ Plaque update required  

☐ Ordered  

☐ Installed  

 
Order Date: _______________________  
 
Installed Date: _____________________ 
    

 

 

 

 


