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INTERMENT ORDER 
Bellingham DPW  

26 Blackstone Street 
Bellingham, MA 02019-1602 

PHONE - 508-966-5813 – FAX 508-966-5814 
 

Date of Burial ______________________ Time of Burial _____________________ 
 
 
APPLICANT: _______________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
 
CITY: __________________________________  ST:____________ ZIP:_______________ 
 
TELEPHONE: (DAYTIME)________________________ (CELL)_______________________ 
 
EMAIL ADDRESS: __________________________________________________________ 
 
NAME OF DECEASED:______________________________________________________ 
 
DATE OF BIRTH ___________________   DATE OF DEATH _______________________ 
 
 
 
FUNERAL HOME:__________________________________________________________ 
 
CONTACT NAME: _______________________________NUMBER: __________________ 
 

Type of Burial:  (Circle One)                Casket         Urn Cremation 
 

CEMETERY 
  GRAVESITE #  

 SCOTT CEMETERY (CENTER STREET)  
 CENTER CEMETERY (MECHANIC STREET)  
 OTHER ____________________________  

 
Payment Due before Time of Interment  

$600.00 Per Casket Burial (1)   -  $400.00 Per Cremation Urn Burial (2) 

$400.00 Interment Overtime Charge (3) ($100 Columbarium Niche Opening) 
xxxxxxxxxxxxxxxxxxxxxxxxxxx AREA BELOW TO BE COMPLETED BY DPW ONLY xxxxxxxxxxxxxxxxxxxxxxxxxxx 

 
DPW WO #_______________ 

 
FEE _____________________________________________________________  

RECEIVED BY DPW:       
 

BY:_______________________________________ DATE:______________ 
 

1. This fee does not include furnishing or installing Casket Liners, or Vaults.  The fee does include a minimal flat gravesite marker. 
2. This fee does include the Urn Vault that will be provided by the Town.  
3. See Town of Bellingham Cemetery Regulations regarding application of this and other related fees. 
 


