
Town of Garland 
Post Office Box 207 

Garland, North Carolina 28441 
Telephone: 910-529-4141 
Facsimile: 910-529-1393 

 

APPLICATION FOR BURIAL PERMIT & RECORD OF BURIAL 
 

An Application for Burial Permit & Record of Burial must be submitted to the Town of Garland and approved prior to the 

opening of any grave.  Please allow one-two (1-2) working days for Permit Approval. Complete information is required for 

accurate record keeping.  There is no charge for this permit; however, failure to apply and receive application 

approval will result in a $200.00 fine. This application can be submitted in person at 190 S. Church Ave, Garland, NC  

28441 (9am-5pm M-F, closing at 1pm on Wednesdays), faxed to (910)529-1393 or emailed to twngarland@intrstar.net.      
 

BURIAL INFORMATION 
 

Name of Cemetery:    Garland Cemetery   Garland Comm. Cemetery           
 

Cemetery Plot(s) Owner of Record: _____________________________________________________________________ 
 

Funeral Home: ___________________________________________________ Phone: ____________________________ 
 

Address: ________________________________________________________  Fax: ______________________________ 
 

Date of Burial: _________________________ Time: ________________                    Traditional Burial           Cremains 
 

DECEASED INFORMATION 

 
Name of Deceased: _____________________________________________________________________ Military:   
                LAST        FIRST                  MIDDLE    MAIDEN 

 

Date of Birth: ___________________________________      Date of Death: _____________________________________ 
 

NEXT OF KIN INFORMATION 
 

Name of Next of Kin Living: ____________________________________________________________________________ 
 

Phone # for Next of Kin: _________________________________________ Relationship: __________________________ 
 

APPLICANT INFORMATION 
 

Name of Applicant: __________________________________________________________________________________ 
 

Phone # for Applicant: ________________________________ Fax #___________________________________________ 
 

Email Address: ______________________________________________________________________________________ 
 

I certify that all information is correct to the best of my knowledge and said lot is owned by the deceased or permission 
given by owner of record. He/She has all rights to be buried on said lot. 
 

______________________________________   _______________________________________  __________________ 
Applicant’s Signature                 Printed Name      Date 

 

********************************* OFFICE USE ONLY BELOW THIS LINE *********************************** 
 

Date Received: _______________________   Time Received: _____________AM / PM Rec’d By: ____________________________ 
 
Application Complete   Plot Details Checked & Correct              Date Processed:__________           APPROVED          DENIED  
 

Approved By: ______________________________      Date: ____________________        Block: ______  Lot: _____  Plot: _____          

mailto:twngarland@intrstar.net

