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Application for Interment 

in the Columbarium of First Presbyterian Church 
 

The Columbarium and Memorial Garden is a place of interment for church members and their 
immediate family who choose cremation.  It provides a quiet, dignified place of peace and 
beauty for loved ones to remember, meditate, and pray.  This garden fulfills the traditional 
church function of providing space on church grounds for the disposition and identification 
of the earthly remains of those who shared the faith and fellowship. 

 
 

___________________________________________________________________   

In whose name(s) should this columbarium niche be reserved?  

 

________________________________________________________________________   

What is this person’s relationship to First Presbyterian Church?  

 

_______________________________________________________________________________________ 

If you are not the above mentioned, what is your relationship to this person? 

 

The undersigned hereby requests interment of the remains of _________________________________ 
in the columbarium of First Presbyterian Church, Winston-Salem, NC. 
 
It is specifically understood that the cremated remains of only the person(s) named above may 
be placed in the columbarium.  Niche ownership remains solely with the church.   See related 
policies governing the columbarium and memorial garden.   
 
First Presbyterian Church may remove interred remains to any other location on the church 
property or to any other property which the church may in the future acquire for church use. 
 
Requested interment (check one):  Chapel Garden niche      _____ 
     Upper Garden niche   _____ 
     Garden Scattering   _____ 
     Memorial Plaque (no interment) _____ 
 
 
The total fee of $_____________ is enclosed herewith.  See current fee schedule. 
 
 
 
_____________________________________________________________________________________________ 
Signature      Name (Please print) 

 
_____________________________________________________________________________________________ 
Date       Address 

 
_______________________________________________  

Phone 
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Application for Interment 

Please complete appropriate Section(s) and return to Pastor’s Administrative Assistant 
 

Chapel Garden  Niche 

 
______________________________________________  
Name for niche inscription       

 
_____________________________________________ ______________________________________________  
Year of Birth (YYYY)     Year of Death (YYYY), if applicable  

 

 

 

 

 

Upper Garden  Niche 

 
_____________________________________________ ______________________________________________  
Name 1 for niche inscription    Name 2, if applicable 

      
_____________________________________________ ______________________________________________  
Date of Birth (Month,day,year) Date of Birth (Month,day,year) 

 

_____________________________________________ ______________________________________________  
Date of Death (Month,day,year), if applicable Date of Death (Month,day,year), if 

applicable 

_____________________________________________    
Location Desired (see current available) 

 

 

 

   
 
Chapel Garden Scattering  

 
_____________________________________________  
Name for inscription      

 

_____________________________________________ ______________________________________________  
Year of Birth (YYYY)     Year of Death (YYYY), if applicable  

 

 

 

 

Memorial Plaque  

 
_____________________________________________    
Name for inscription     


