
REQUEST FOR INTERMENT 

LAKE TRAFFORD MEMORIAL GARDENS, IMMOKALEE, FL 

 

PURCHASER OF LOT: __________________________________________ Phone:____________________ 
                                     (“Purchaser” should be the person whose name is to appear on the Deed Certificate) 

Address: _____________________________________ Email: _____________________________________ 
(Use Address & Email where Deed Certificate may be mailed or communication with Purchaser may be made) 

City: ____________________________ State: ______ Zip:__________ Phone: ________________________ 
                                                                                                                                      (If Different Than Above) 

Name Next of Kin: ___________________________ Kin’s Relationship to Deceased: _________________________ 

 
       List name(s) of loved ones previously interred – There may be available grave space nearby, if requested: 

      ________________________________________________________________________________ 

We try to accommodate special location requests but, depending on space requirements and ground saturation, 
we are not always able to assign a plot next to, below or above any specific previously interred person.  

 
NAME OF DECEASED:   _______________________________________________________________ 

RACE: ______________________     SEX: _________     DATE OF BIRTH: ______________________ 

PLACE OF DEATH: ____________________________   DATE OF DEATH: ______________________ 

Burial Transit Permit # ____________________ Burial Date _______________ Apprx Time: _______ 

 

Name of Funeral Home:    __________________________________ Contact: _________________________ 

Address: _______________________________________________________________________________ 

Email Address: ________________________________________________ Phone: __________________________ 

~~~~~~ ~~~~~~ ~~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~~ ~~~~~~ ~~~~~~~~ 

Name of Vault Company: ________________________________________ Phone: _________________________ 

Vault Company Email: _________________________________________________________________________ 

~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ ~~~~~ 
           COUNTY   WILL   COMPLETE   INFORMATION   BELOW          

Req Form Rec’d: ______________    Flag Req Needed? ______   Date of Flag Req: ________________ 

 

ASSIGNED PLOT:  _____  Lot _____  Block _______  Deed No. ________  Contract No. ___________ 

 

Cost:   ______    Date Invoiced: __________  Date Paid: ____________  Ck # ___________________ 

 

RECORDS:    Deed Binder  Y / N      Lot Binder  Y / N       Index Card  Y / N      Spreadsheet  Y / N 

 

Confirmations and/or Notes for Requisite Items Needing Follow-Up: 

 

Temporary Marker in Place?   Y / N           Signed Distribution/Acceptance Form Received?  Y / N  

Plot Location as Assigned and Closure as Required?  Y / N   ___________________________________ 

Follow-Up Calls to Funeral Home: _______________________________________________________ 

 

Last Form Update: April 4, 2024 
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