
Cemetery Interment/Disinterment/Plot Purchase or Transfer Application 

    
CITY OF VICTOR 

 P. O. Box 86, Victor, CO  80860 
719-689-2284 

 
Please check one:                 Interment 

         Disinterment 
         Transfer of Rights 
 Plot Purchase Only 

Name of Deceased: ______________________________________________ Sex: _____ 
Date of Birth:  ____________ Place of Birth______________ Date of Death: __________ 
Address at Time of Death: __________________________________________________ 
 
Name of Authorized Representative __________________________________________ 
Home Phone  ______________Mobile Phone  __________________________________ 
Mailing Address___________________________________________________________ 
City ______________________  State ____________Zip __________________________ 
Email Address____________________________________________________________  
 
Mortuary Name: ___________________________ Contact Person: _________________  
Address: _______________________________________Phone:  ___________________ 
Date at Time of Funeral Service at Sunnyside Cemetery: ___________________________ 
Burial Type:                   Remains                  Cremains (if more than one, list number _____) 
If burial of cremains in existing plot, provide name of interred: _____________________ 
Relationship to Intered: _________________________ Plot # _____________________  
Date of Birth: ____________Place of Birth_______________ Date of Death:  __________ 
 
 
________________________________           ___________________________________ 
Signature of Applicant                                           Date 
 

Fees are listed in the City of Victor Fee and Fine Schedule. 
 

__________________________________FOR OFFICE USE ONLY_____________________________ 

 
Victor Resident                     Contributing Non-resident                  Non-resident 
Fees:  Transfer of Right $___________ 
 Interment Right $_____________   
 Open/Close Grave $_____________ 
            Refundable Marker Deposit $___________ 
 Other $______________ 
                                                                                       Total Payment Received: $__________ 
Plot Description:  Section ____   Row ____  lot Number ____ 
Need for Law Enforcement Escort:  Yes_____   No_____ 
Recorded with TC Clerk on: _________________     Staff Review by: ________  
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