
Placement Date Time

Name(s) on Monument

Type of Monument  Upright  Slope  Flat  Bench

 Pre-Need  Single  Double

Foundation Dimension Length: " Width: " Height: "

Monument Company

Monument Company Contact #

Monument Company Contact

Name of Person Ordering Monument

Phone # of Person Ordering Monument

Please save this form, and email to Stephannie Cottle at scottle@highlandut.gov

For Office Use Only
□ Placement Form □ Scan □ Spatial Generations
□ Billing □ Folder □ IWORQ

Highland City Cemetery
Monument Placement Request

Please call Trever (385) 497-9133 
thirty (30) minutes prior to arrival, so 
he can meet you at the cemetery.

We require two (2) business days notice to mark graves 
for headstone placement. Headstones are only set 
Monday - Thursday.
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