
 
 

4305 Hamilton Road, Dorchester, ON  N0L 1G3 
Telephone:  [519] 268-7334 x227 Fax:  [519] 268-3928 

 
DORCHESTER UNION CEMETERY FOUNDATION ORDERS 

 
 
MONUMENT DEALER  
  

 

 
TELEPHONE, FAX OR EMAIL 

 

 
CONTRACTOR ON SITE 
(if different from monument dealer) 

 

 
TELEPHONE, FAX OR EMAIL 

 

 
FOUNDATION ORDERED BY 
 (name your customer) 

 
 

BASE SIZE  
TO REFLECT 

FOUNDATION 
REQUIREMENT   

  WIDTH 
     and  
LENGTH  

 Overall Monument Height - 4’ MAXIMUM 
(base plus tablet) 

 
GRAVE 

LOCATION 
 

 
SECTION 

 
 

 
RANGE 

 

 
ROW 

  
GRAVE(S) 

 

Grave sizes vary. Confirm location and maximum size allowed with cemetery contact. 
 

 
FOUNDATION CENTERED OVER: SINGLE  (max. 2/3 width) DOUBLE  (max. 4’) TRIPLE  (max. 5’) 
 
 
INSCRIPTION INFORMATION / WHO IS BEING MEMORIALIZED:  
 
 
 
(please also provide draft or proof of details) 
 
Foundation fees noted are for both 12" and 14" bases. 
Add 14% for 16" bases. 16” is the maximum. 
 
$200 Care & Maintenance up to 48”, $400 when greater than 48” 
 
Foundation Fee and Care & Maintenance Fee (plus HST):   

Enclosed     Forwarded by Mail  
 

FOUNDATION FEES 
$436.00 - up to 36"  
$500.00 - 37" up to 42"  
$561.00 - 43" up to 48" 
$624.00 - 49" up to 54"  
$686.00 - 55" up to 60" 
CARE & MAINTENANCE IS EXTRA 

 
 
______________________________________________  ___________________________ 
Signature of Rights Holder (or Authorized Representative)  Date 
Note: Only surname shall be permitted on back of monument except where interment rights to lots 
 are back to back (confirm with cemetery contact). All monuments to face east. 
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