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TRANSFER OF INTERMENT RIGHTS FORM

OFFICE USE ONLY
Date Received: Received By:

Transferring or Assigning of Interment Rights will be conducted in accordance with
the Funeral, Burial and Cremation Services Act, 2002 and Ontario Regulation 31/11
s.161(1) and all amendments thereto, and subject to the By-laws of The
Corporation of the Township of Georgian Bay, MacTier Union Cemetery. “Transfer”
or “Assign” herein, means a bequest or gift without consideration.

1) The Interment Rights Holder(s) must give notice (as provided below) and
relinquish the original Certificate of Interment Rights to the Officer for the
Cemetery Owner.

2) In case of succession the following will be required;

a) A Last Will and Testament
b) Or, if no specific bequest, a request in writing from the executor with a
consent of all the beneficiaries.

Interment Rights Holder(s)

Full Name:

Mailing Address:

. o Postal
City: Province: Code:
Phone: Email:
Site Number(s):
I, being the Legal Interment Rights Holder

(insert Interment Rights Holder)

at MacTier Union Cemetery, of the Site Number(s) detailed above, request that

ownership be transferred as follows:
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New Interment Rights Holder(s)

1. Full Name:

Mailing Address:

Postal
Code:
Email Address:

City: Province:

Phone Number:

2. Full Name:

Mailing Address:

Postal
Code:
Email Address:

City: Province:

Phone Number:

CONSENT

I/We hereby confirm sole rights to the above plot(s) and submit the original copy
or certified true copy of the Interment Rights Certificate and request that the
Township of Georgian Bay issue a new certificate in the above noted name(s).

X Date:

Signature of Interment Rights Holder

X Date:

Signature of Township of Georgian Bay Staff
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