
6555 East Gage Avenue   •   Commerce, CA 90040
Phone: (562) 806-0660   •   Fax (562) 927-6269

www.parklawncemetery.net

PLC 2310.0003 Rev. 07/16

Date__________________________

Name(s)__________________________________________Contract #______________________

Address_____________________________________________Deed #______________________

__________________________________________________

Home Phone____________________________Cell Phone_________________________________

Change of Address Form
To Park Lawn Cemetery:

I hereby request that address on my account be changed from 

(Old
Address)_____________________________________________________________ to

(New
Address)_______________________________________________________________

I have an open account (still making payments. You may also use your current statement to
change your address.)

My account is paid in full (cemetery property location)____________________________

________________________________________________________________

I attached the following supporting documentation of this change:

Current electricity or gas bill
(photocopies acceptable)

OR Driver’s License or State
Identification Card (no
photocopies)

Evidence may be presented in person at the offices of Park Lawn Cemetery (address above), or this
form may signed before a notary public. (Notary, please attach jurat.) 

_________________________________ ________________________________
Signature Signature

You may fill out this form on your computer, but you must print it and sign it in ink, and return by mail to
the address above, or fax to Park Lawn Cemetery at (310) 671-0757.
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