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CEMETERY CREMATION
MEMORIAL SERVICES

I CLEAR FORMl

6555 East Gage Avenue « Commerce, CA 90040
Phone: (562) 806-0660 « Fax (562)927-6269
www.parklawncemetery.net

)
Date
Name(s) Contract #
Address Deed #

Home Phone

Cell Phone

To Park Lawn Cemetery:

I hereby declare that I have legally changed my name from

to

Change of Name on Contract

, and wish you to make this change in your records.

I attach the following supporting documentation of this change:

Court Order or Decree

Driver’s License, State I.D., or United States Passport (no photocopies; present in person)

Marriage Certificate or Certificate of Naturalization

Evidence may be presented in person at the offices of Inglewood Park 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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