
THE COLUMBARIUM 

ST. JAMES’ EPISCOPAL CHURCH

HYDE PARK, NEW YORK

Application to purchase a niche

I hereby apply to the Vestry of St. James’ Episcopal Church, Hyde Park, New York, for the
purchase of a columbarium niche: one inurnment______or two inurnments________. 

1.     Name:

2.     Address:

3.     Telephone:

4.     E-mail:

5.     Church Affiliation:

6.     Date and Place of Birth:

7.     Date of execution of Last Will and Testament and name of attorney who prepared it:

8.     Name, address, and relationship of next of kin:

9.     Name and address of executor:

10.   The units in the niche(s) in the event of approval of this Application, I will be entitled to use
are designated for the remains of the following:

          A.     Name:
                   Address:

          B.     Name:
                  Address:

I understand that the above designations may be changed may be changed by me during my
lifetime by written notice to the Columbarium Committee, or by my Last Will and Testament
admitted to probate.

Witness:_____________________________  Signature of Applicant:______________________

Date:________________________________  Date:____________________________________ 
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