
St. Nicholas Office Use Only 

Date Application Received _____________________ 

Check #_______________Amount $_____________ 

Lot Description ______________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Approved ____________Denied ________________ 

Reason for denial ____________________________ 

___________________________________________ 

___________________________________________ 

 

By ________________________________________ 

Title __________________ Date ________________ 

Date of Application: __________________________ 

Monument Company: ________________________ 

Representative: _____________________________ 

Phone #: ___________________________________ 

Memorial Purchaser(s) ________________________ 

Address ____________________________________ 

City/State __________________________________ 

Phone # ____________________________________ 

Family Name(s) on Memorial ___________________ 

Individual Names: 

_________________  _________________________ 

_________________  _________________________ 

_________________  _________________________ 

Memorial:   Above Ground ________ Flush ________ 

Foundation Specification _______________________ 

Please note: Per St. Nicholas Cemetery Rules, all burials must be below ground. 

St. Nicholas Cemetery Sexton will supervise installation or stake-out in advance.  

No work shall be started without prior written approval.  Thank you. 

PROPOSED MEMORIAL SKETCH BELOW WITH DEMENSIONS: 

MEMORIAL INSTALLATION PERMIT 

St. Nicholas Catholic Church 
W2037 County Road S  Freedom, WI  54130 

Setting Fee:  $20.00 


