
 

    Columbarium Niche and Engraving Form    
Town of Lake Cowichan 

Box 860, 39 South Shore Road 

Lake Cowichan, BC V0R 2G0 

 

 

 

 

 

 

This purchase agreement is entered into between the Town of Lake Cowichan and the undersigned 
Purchaser, also known as the Interment Rights Holder, named herein;  
 

Name:  

Address: 

City, Province: Postal Code: 

Phone: Email: 
 

Engraving – Deceased Information 
 

Person 1 
Surname  

 

Person 1 Given Name, 
middle name or initials 

 

Person 1 Year or Birth Person 1 Year of Death 

Person 2 
Surname  

 

Person 2 Given Name, 
middle name or initials 

 

Person 2 Year or Birth 

 
Person 2 Year of Death 

Epitaph  
 
Examples:      In Loving Memory            Rest in Peace       Ever Remembered       Fond Memories 

                         Beloved Wife/Husband    Gone golfing         Till we meet again        Ever loved 

I hereby authorize the niche plate to be engraved and confirmed that I have checked the inscription 
and found it to be correct. 

Signature of Interment Rights Holder(s): Date Signed: 

  

  

Relationship to the Deceased (if applicable): 

Niche ID              Columbarium A                            Columbarium B               Placement ID:   

Office Use Only -  Bylaw 991-2017 

Niche, inclusive of memorial plaque, installation and care fund:               $2,205.00  ($2,100.00 + GST) 

Top row niche, inclusive of memorial plaque, installation and care fund:       $2,415.00  ($2,300 + GST) 

Second interment niche opening and closing costs:                                          $703.50  ($670 + GST)   

Receipt #:  Amount Paid:   

Copy/ies of Death Certificate(s) must be provided before interment. 
 

The Town Office administers and arranges for the engraving of the niche plate. 
 

To arrange a date and time for interment call Public Works at 250-749-6244 ext. 114. 
 

*  Engraved niche plates will be held for no longer than 60 days before being placed at the columbarium. 
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