TOWN OF WAKEFIELD, NEW HAMPSHIRE
CEMETERY TRUSTEES
2 HIGH STREET, SANBORNVILLE, NEW HAMPSHIRE 03872

(603) 522-6205

WAKEFIELD CEMETERY TRUSTEES

Adopt - A - Cemetery Program
Application




Adopt - A - Cemetery Program

(Please Print)

Name of Applicant:

Address:

Town: State: Zip Code:

Home Phone:

E-Mail:

Signature of Applicant:

Date:

| understand that the “Adopt - A - Cemetery Program” is a volunteer effort to
beautify and revitalize one of Wakefield’s cemeteries. To restore some of its past
dignity, and preserve it for future generations who may point with pride to the
results of a community endeavor.

| further understand that in joining this program, | am under no contractual
agreement with the Town of Wakefield, NH.

| also understand that in adopting a Cemetery in the town of Wakefield, | must
abide by the rules and regulations of the cemetery, and adhere to the guidelines
of the “Adopt - A - Cemetery Program”, that my plans for beautifying and
maintaining my adopted cemetery must be approved by the Cemetery Trustees
prior to commencing the project, and that once | adopt a cemetery, its care and
maintenance becomes my responsibility.

At such time as | cannot maintain my adopted cemetery, or do not wish to
continue in the program, | agree to notify the Wakefield Cemetery Trustees so
that my cemetery may be made available to other interested volunteers.



Adopt - A - Cemetery Program
Location and Details of Cemetery Being Adopted

(Please Print)

Name of Cemetery:

Location of Cemetery:

Street:

Road:

Town Map #: Plot #:

GPS Location:
Latitude:

Longitude:

How often do you intend to work in the cemetery?

Days per month Days per year

Description of your intended plan of beautification:




Approval of Submitted Plan

Cemetery Trustees: Date :

Approval of Property owner to enter the property

Name of Property owner:

Address:

Town: State: Zip Code:

Home Phone:

E-Mail:

Signature of Property Owner:

Date:

Revised: May, 2014




