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CEMETERY 

Family Authorization Form

This indenture, made on ________ of ____________________, ___________ 

I/we, as duly authorized in accordance with the Cremation Interment and Funeral Services Act, Part 3, Section 5, in 
relation to the original occupant of this grave, hereby give the City of Nanaimo permission to inter the Remains or 
Cremated Remains of 

Name: 

In the grave of: 

At the:   Bowen Cemetery   Chinese/Townsite Cemetery Range: __________   Plot: ________ 

AUTHORIZATION 

The undersigned represent to the City of Nanaimo that they have notified the immediate next-of-kin of the original 
person(s) interred in the above lot and that the immediate next-of-kin agree to the aforesaid.  
The undersigned further agree to indemnify and save harmless the City of Nanaimo, its officers and employees, from 
liability, costs, expenses or claims resulting from this authorization. 

Printed Name Signature 

Printed Name Signature 

Printed Name Signature 

Printed Name Signature 

Printed Name Signature 

Printed Name Signature 

Note: Please include additional sheets if necessary. 
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