
 
Town of Winamac   PH:574-946-3451 
Clerk-Treasurer’s Office  Fax:574-946-3436 
120 W. Main St.   
Winamac, IN 46996                                                               

WINAMAC MUNICIPAL CEMETERY 
Monument/Foundation Installation Request Form 

 
 

Name of Grave/Lot Owner: 
Addition:                                              Lot#:                                           Space#: 
Expected Date of Installation: 
 

Requesting installation of: (Please check all that apply.) 

☐ Single Monument            ☐  Double Monument         ☐ Foundation 

☐ Other__________________________________________________ 

 

Monument/Foundation Company: 
Installer:                                                                    Phone: 
 

Additional Notes: 

 

 

This document must be presented to the Winamac Town Office and signed prior to 
installation.  I will adhere to all rules and regulations of the Winamac Municipal 
Cemetery and Laws of the State of Indiana. 

_________________________________________        ____________________ 
       Signature of Installer                       Date 
 

☐ APPROVED     ☐  DENIED      Clerk-Treasurer_______________________  _____ 
                                                                                                                                      Signature                                                               Initial 
 

For Office Use Only: 
Inspected by:___________________________________________________   Date__________________ 
NOTES: 
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