
City Clerk’s Office
710 Mill Bay Road, Rm 110
Kodiak, AK 99615

(907) 486-8636 * (907) 486-8600 (fax)

clerks@city.kodiak.ak.us

DATE OF
RESERVATION

KODIAK CITY CEMETERY
GRAVE LOT RESERVATION FORM

GRAVE LOT NOS.

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

NAME OF INDIVIDUAL FOR WHOM GRAVE LOT IS RESERVED DATE OF BIRTH PLACE OF BIRTH

LOT CHARGES
No. of Lots

 Adult @ 300.00 per lot = $   

 Cremains (half-size) @ 150.00 per lot = $   
  Available only in specified areas

TOTAL LOT CHARGES: $  

Lots may accommodate two
burials if notice is given in
advance to inter the first decedent
at extra depth.

More names may be listed on the
back of this sheet or on an attached
page.

Any monuments, plantings, fences, or other improvements to a grave site must be restricted to the limits of the 3' x 8' grave site. Maintenance of the grave site is
the responsibility of the family or the decedent or other named responsible party. Fees paid for Lot Charges are for use of the property only; the City retains title
to the property, including the right to remove items placed on the grave that are unsightly or otherwise inappropriate in the City's sole discretion.  The City assumes
no liability for any damage or loss to property constructed or otherwise located on a grave site.

PERSON RESPONSIBLE FOR PAYMENT:

NAME TELEPHONE NUMBER

MAILING ADDRESS

CITY, STATE, ZIP CODE

I affirm that I will be responsible for payment of fees.

SIGNATURE OF RESPONSIBLE PARTY

Revised: April 2020
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