
 
 
 
 
 
 
 
 
 

 
 
Name:  _______________________________                                      
 
DOB:   ________________________________                               
 
DOD:   ________________________________             
 
Date of Interment:  ______________________________   

 
Church Service Time:  ________________________________    

 
Funeral Home: _________________________________________ 
 
Vault Company: _______________________________    Telephone #:  ________________________________ 
     

Next of Kin: _______________________________ Relation: _______________________               
 
Telephone #: _____________________________ 
 
Address: _________________________________________________   
  (Pompano Beach Resident- Please Provide Photo ID or Recent Utility Bill of Deceased for Resident Price) 
 
Is Casket Cart needed ____________________________ (It will not be brought out without notice?) 
 
The following signature acknowledges that the above information regarding the assignment of Cemetery, Section, 
Lot, & Plot are correct as it relates to this burial process.   
    
 
Funeral Director’s Signature:                          License #                   Date:  
A Funeral Director is required to be present before, during & until the conclusion of each burial. The above 
signature acknowledges proper Certification of Funeral Procession.                
 
Vault Co. Rep. Signature:       Date:      
A Vault Company Representative is required to remain until released by the Funeral Director. The above signature 
acknowledges proper Certification of Vault Procession.    
 
 
Cemetery Managers Signature:      Date: 
The above signature acknowledges that all signatures were procured on the date of the funeral for all other 
signatures. 
 
 
                                                                    
 

       

 
Pompano Beach Cemetery Interment Sheet  

 
Required Signatures  

Licensed Funeral Directors Signature 
Vault Company Representative 

 
Please Email this form to Terrance.Nelsonjr@copbfl.com  

 
 


	Date of Interment:  ______________________________
	Vault Co. Rep. Signature:       Date:
	A Vault Company Representative is required to remain until released by the Funeral Director. The above signature acknowledges proper Certification of Vault Procession.


