EXHIBIT B

St. Peter’s Anglican Church
Tallahassee, Florida
Application for Columbarium Niche

I hereby apply to reserve a niche/s in the Columbaria of St. Peter’s Anglican Church,
Tallahassee, Florida. I have been furnished with and have read a copy of the Columbarium
Policies and Procedures, and by this transaction place a deposit for the specific niche indicated
below. Iunderstand that if full payment is not received within one year from the date of the
Contract for Columbarium Interment, the Contract and this Application shall become null and
void and all rights shall revert to St. Peter’s Anglican Church. Iunderstand that the
Columbarium Policies and Procedures may be changed without notice, but not in a manner to
diminish the right under the Contract.

APPLICANT INFORMATION

Last Name First Name Middle/Maiden Name
Address:
Street City/State/zZIP
Phones:
Home Work Cell

Email Address:

Preferred Niche Location: crypt apse sanctuary

Date of Birth

Columbarium Niche Number

DESIGNATIONS

I hereby designate the following person(s) whose cremated remains may be interred in the
reserved niche (number of remains per niche is determined by type of niche chosen)

Name

Address

Phone Email Address
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Name

Address

Phone Email Address

I further designate the following persons, in the order listed, who, in the event of my death or
disability, may make any decision with respect to the niche or cremated remains therein:

Name

Address

Phone Email Address

Name

Address

Phone Email Address

Attached is cash or a check for the deposit in the amount of $ Check #
if applicable.

A contract will be issued upon full payment in the amount of $
(includes deposit amount).

Signature of Applicant

Print Name of Appllicant

Date

Signature of Rector

Print Name of Rector

Date
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