
Part #:

Design #:

Clipart #1:

Family’s Last Name:

Clipart #2:

Line #1:

Clipart #3:

Line #2:

Verse:

Additional Text:

Front

Back

*extra charge on engraving on back

Last Name on Stone:

Family’s Last Name:

Vase: Square

Towards the grave, East facing

Woman in North plot, Man in South plot

Away from the grave, West facing

Woman in South plot, Man in North plot

Round

Yes

Yes

Yes

Metal

No

No

No

Customer Contact:

First & Middle Name:

Porcelain Photo: (Porcelain Form needed)

Address:

Date of Birth:

Installation:

Foundation Cap:

Block/Lot#:

City:

Date of Death:

Cemetery:

State:

Companion Name:

City: State:

Zip:

Email:

Date of Birth:

If Frisbie to install monument, which way to face:

For Double Monument, confirm placement:

Phone:

Date of Death:

PURCHASE FORM

CUSTOMER INFORMATION

MONUMENT INFORMATION

GRANITE ADDITIONAL INFORMATION

FONTS

UPRIGHTS

Price $:

Front $:

Laser Etching Photo: (Form needed) Yes No

Engraving back $:

Back $:

INV #:

$300 deposit (Includes one revision). $50 for each revision after 2 proofs

Marriage Date:
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