
 

GRAND LAKE CEMETERY 

BURIAL APPLICATION 

 

FOR OFFICE USE ONLY 

 
Burial/Excavation Fee: $ __________      Check #______ 
Perpetual Care Fee: $__________            Check #______ 
Adjacent Plot Reservation Fee: $_____    Check #______ 
Headstone Deposit: $__________            Check #______ 
Actual Burial Date: __________             
Copy of Rules & Regulations Supplied: ____Y    ____N 
Deadline for Headstone: ___________________ 
Date Headstone Placed: ___________________ 
Date of Headstone Deposit Refund: __________ 
 

The Grand Lake Area Cemetery is located within Rocky Mountain National Park and is operated by a joint agreement between the 
Town of Grand Lake and the National Park Service. Administration is by the Town of Grand Lake. 

Name of Decedent: _________________________________________ Maiden Name: _________________ 

   First   Middle                       Last 
 

Date of Birth: _______________________________  Place of Birth: _____________________________ 

Date of Death: ______________________________  Place of Death: ____________________________ 

 

Grand Lake Area Residency:  _________________________________________________________________  
      ___________________________________________________________ 

    _________________________________________________________________ 

 

Requested Date of Burial: _______________________ Burial:                 Cremation             Traditional  

**Traditional Burials: Top Seal Poly Vaults Only** 

 

Family Plot:                                 Yes             No  Veteran:              Yes             No 

Existing Family Name/Plot #: ____________________ Branch of Service:  ___________________________ 

 

Reserve Adjacent Plot:            Yes           No 

Reserved Plot #: _______________________________ 

 

Mortuary Name:      Monument Company: 
Name: _______________________________   Name: ____________________________________ 

Point of Contact: ______________________   Point of Contact: ____________________________ 

Address: _____________________________   Phone: ____________________________________  
Phone: _______________________________  Email: ____________________________________ 

Email: _______________________________   Monument Proof Approved: ___________________ 

Date Headstone to be Placed: __________________ 

 
Permanent Contact/Family Representative:   Contact:  

Name: _______________________________ ____    Town of Grand Lake 

Relationship to Decedent: ____________________          Town Clerk, Alayna Carrell 
Address: _________________________________           P.O. Box 99 

________________________________________              Grand Lake, CO 80447 

Phone: _______________________________                           O: (970)627-3435   C: (970)909-4574 

Email: _______________________________               acarrell@toglco.com 
 

Special Notes/Requests: 
 ______________________________________________________________________________________ 

______________________________________________________________________________________ 

mailto:acarrell@toglco.com

