
 

 
 
 
 
 
 

AUTHORITY FOR INTERMENT 
CALVIN UNION CEMETERY 

 
  
 
To: Calvin Union Cemetery 
 c/o The Corporation of the Municipality of Calvin 
 1355 Peddlers Dr., R.R.#2 
 Mattawa, Ont. P0H 1V0. 
 
 
 
Please be advised that I/We, _______________________________ hereby authorize the burial 
                                              (Interment Rights Holder/Beneficiary) 
 
of  _________________________ to take place in Lot _______ Plot ______ in the Calvin Union 
      (Name of Person to be Interred) 
 
Cemetery. 
 
 
 
 
Signed and dated this ______ day of ______________, ______  at the Municipality of Calvin 
 
 
 
Signed :____________________________ Witness:_______________________________ 
 
 

 


