
 

BURIAL PLOT NUMBER _______________________________ 

 
Cemetery Plot Claim Form  

(to be used when claimant is not named on certificate or original documents are lost) 
 

 Claimant claims ownership of the following-described Burial plot in the Midway City Cemetery. 

 

This Claim is:  ❏  Not Disputed  ❏  Disputed 

 
CLAIMANT’S INFORMATION 

 

Name of Claimant:  _________________________________ 

Address:   _________________________________ 

   _________________________________ 

Telephone Number: _________________________________ 

Email Address:  _________________________________ 

 

ORIGINAL CERTIFICATE OR DEED OWNER 

 

CERTIFICATE NUMBER: _________________________________ 

   (YEAR-MONTH-DAY-PLOT NUMBER) 

 

Burial Plot Number:  SECTION ____ BLOCK ____ LOT  ____ PLOT _____ 

Plot Type: ❏Single ❏ Stacked ❏ Cremation 

 

Name of Original Owner:  _________________________________ 

Address:    _________________________________ 

    _________________________________ 

Telephone Number:  _________________________________ 

Email Address:   _________________________________ 

 

Residency: ❏ Midway  ❏ Wasatch County ❏ Non-Resident 

 

Date Originally Purchased: __________________________ 

 

 

EVIDENCE OF CLAIM 

 

Claimant’s Relationship to Original Owner: ____________________________ (attach proof documents) 

Other descendants of same of higher degree as Claimant:  

  Name:      Relationship: 

  ____________________________   ______________________________ 

  ____________________________   ______________________________ 

  ____________________________   ______________________________ 

  ____________________________   ______________________________ 

  ____________________________   ______________________________ 

  ____________________________   ______________________________ 

 

    (attach additional pages if necessary) 

 

Testamentary Documents evidencing Claim: _____________________________________________ 

 



 

BURIAL PLOT NUMBER _______________________________ 

  ❏ Testamentary Documents Attached. 

  ❏ I am the named:  ❏ Personal Representative or Executor  ❏  Trustee of the original  

   owner.   

  ❏ Waivers and Consents from other potential Claimants Attached. 

  ❏ Other:  ___________________________________________________ 

    ___________________________________________________ 

    ___________________________________________________ 

    ___________________________________________________ 

    ___________________________________________________ 

 

 

___   I hereby request that all old evidence or incidents of ownership, including deeds, documents  

  or certificates, be revoked, and that a new Certificate of Burial Rights be issued to the  

  following: 

 

REQUESTED NEW CERTIFICATE OWNERSHIP INFORMATION 

 

CERTIFICATE NUMBER: _________________________________ 

   (YEAR-MONTH-DAY-PLOT NUMBER) 

 

Burial Plot Number:  SECTION ____ BLOCK ____ LOT  ____ PLOT _____ 

 

Plot Type: ❏Single ❏ Stacked ❏ Cremation 

 

Name of Owner:   _________________________________ 

Address:    _________________________________ 

    _________________________________ 

Telephone Number:  _________________________________ 

Email Address:   _________________________________ 

 

Residency: ❏ Midway  ❏ Wasatch County ❏ Non-Resident 

 

Successor In Interest #1 _____________________________ 

Address:  ________________________________ 

   ________________________________ 

Telephone Number: ________________________________ 

Email Address: ________________________________ 

 

Successor In Interest #2 _____________________________ 

Address:  ________________________________ 

   ________________________________ 

Telephone Number: ________________________________ 

Email Address: ________________________________ 

 

 

❏ Claim Fees Paid in Full. 
 

  



 

BURIAL PLOT NUMBER _______________________________ 

 

AFFIDAVIT 
 

My name is ___________________________________ (please print).   

 

I am the Claimant and claim the right to the Burial Rights Certificate regarding the above-described Burial 

Plot in the Midway City Cemetery. 

 

_____   I hereby certify that I have authority under Utah law to claim this Burial Right in behalf of the  

  estate of the original owner. 

_____  I hereby certify that the above information is complete, accurate and true, to the best of my  

  knowledge and belief. 

_____   I acknowledge that signing this affidavit and changing the ownership of the Burial Rights  

  Certificate on false information or without actual authority to do so may subject me to civil  

  and/or criminal penalties and the cancellation of any Burial Rights Certificate issued pursuant 

  to this Claim. 

_____  I agree to indemnify and hold harmless Midway City, its employees, officers, agents or elected 

  officials, from any and all claims, lawsuits and any costs incurred by Midway City, including  

  but not limited to court awards, court costs, attorney’s fees, etc. that may arise as a result of  

  this Claim. 

_____   I have the following other Certificates of Burial Rights issued in my name:   

 

  _________________________  __________________________ 

  

  _________________________  __________________________ 

 

Dated this ___ day of __________, 20___. 

 

       ____________________________ 

       Claimant 

State of _____________ } 

   :ss 

County of ____________ } 

 

 Subscribed and Sworn to before me by ____________________, on this ___ day of _____________, 

20___. 

 

      _______________________________ 

      NOTARY 

 

_____________________________________________________________________________________________ 

❏ Claim is:  ❏ Accepted   ❏ Denied 

 

If accepted:  

❏ New Certificate No ________________ Issued and Copy Attached. 

❏ Transfer Fees Paid in Full. 

❏ Original Evidence of Ownership Attached.   

 
        BY: 

 

        _____________________ 

        Midway City Sexton  


