TERREBONNE PARISH CONSOLIDATED GOVERNMENT

APPLICATION FOR BURIAL PERMIT (TO BE COMPLETED BY FUNERAL HOME)

DECEASED INFORMATION

FUNERAL HOME INFORMATION

Name

Funeral Home

(Must be the same as on the Vital Records Registry burial transit permit)

Last location of residence

Funeral Director

(Must be the same as on the Vital Records Registry burial transit permit)

Address

Next of Kin

(Must be the same as on the death certificate)

Relationship to the Deceased

Email Address

Contact Phone Number

Date of Death Age

PLANNING AND ZONING DEPARTMENT

BURIAL INFORMATION

Signature

Date of Burial

Burial Site Location

Notes Time of Burial
Monument Company
Size of Vault

Date / /

Vault Number

PUBLIC CEMETERY IN WHICH BURIAL WILL TAKE PLACE:

Bisland Cemetery Halfway Cemetery
3840 West Main St.

Gray, LA 70359

366 Lower Country Dr.
Bourg, LA 70343

Southdown Cemetery
125 Civic Center Blvd.
Houma, LA 70360

The application administrative fee is $10. Please make remittance payable to Terrebonne Parish Consolidated Government.

Terms of Agreement

0 I attest that in accordance with parish ordinances, the abovementioned deceased was a resident of
Terrebonne Parish at the date and time of death and/or I fully understand and accept that burials in
Terrebonne Parish public cemeteries are exclusively for residents of Terrebonne Parish with the
exception of the reuse of family plots.

0 I understand that the burial shall be restricted to the gravesite location released by the TPCG
Department of Planning and Zoning.

O I agree to provide a death certificate and burial-transit permit from the vital records registry with
this application.

0 I understand that the burial shall be located within a vault except pauper burials.

0 I understand that the burial must have a permanent marker on the grave, which clearly identifies
the plot number.

0O I understand that, if a permit is issued, I must comply with all of the restrictions listed in the parish
ordinances, in addition to all restrictions listed in the permit itself and any lawful directions issued by
law enforcement agencies in the public interest.

Signature of Funeral Home
Representative

All the information provided in support of this
application is true and accurate to the best of
my knowledge and belief. I understand that
any knowingly made false statement will
invalidate any permit issued in response to this
application and may constitute a violation of
applicable provisions in the Louisiana Criminal
Code.




