Georgia Department of Human Services

Division of Family and Children Services


Designation of Cemetery Lots

AU Name: _______________________________

AU Number: _______________________________

I own a cemetery lot at ______________________________________________________________________,

located in __________________________________, which consists of __________________ (number) of gravesites.

	______________________________Vacant Spaces

____________________________ Occupied Spaces


	(Documented by one of the following):

Deed to the lot _____________________________

Cemetery letter ____________________________

Other (Specify) ____________________________




The following person(s) are buried there:

	Person’s Name
	Relationship to Client

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________


The remaining spaces are intended for: 

	Person’s Name
	Relationship to Client

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________

	___________________________________________
	____________________________________________









         ___________________________________________









Client Signature








         ___________________________________________

                                                                                                                           
Date

	Note: A burial space owned by a deemor may be excluded only if it is intended for the use of the eligible individual, the eligible individual’s spouse, or another member of the eligible individual’s immediate family.

Immediate Family – includes the eligible individual’s spouse, minor and adult children, step-children, and adopted children, brothers, sisters, parents, adoptive parents, and the spouses of those persons.  Dependency and living in the same household are not factors.  Immediate family does not include the members of an ineligible spouse’s family unless they are also within the appropriate degree of relationship to the eligible individual as defined above.
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