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Town of Brookfield, New Hampshire 

Application for Right to Inter 

 
Please complete the application and return it to the Cemetery Trustees at the Town Office or mail 

it to the Cemetery Trustees at 267 Wentworth Road, Brookfield, NH 03872. 

 

Indicate the section and lot numbers which you are interested in purchasing. 

 

The map showing lot placement is located at the Town Offices or on line at 

www.brookfieldnh.org.   

 

Please refer to the Brookfield Cemetery regulations for further information. 

 

 

Contact Information: 

 
Purchaser’s Name: _____________________________________________ 

Mailing address:_______________________________________________ 

Residence if different:___________________________________________ 

Telephone # __________________________e-mail___________________ 

 

Certificate Information: 

 
Full name of person (s) whose name (s) will be listed as owner (s): 

_____________________________________________________________ 

Residence address:_____________________________________________ 

Mailing address: _______________________________________________ 

Telephone #___________________________e-mail __________________ 

 

Cemetery Information: 

 

Section and Lot number(s) requested: 

________   _______  ______   ______  ______  ______  ______ 

 

Interment Designations: Only the owners of the lot may designate who may 

be interred within the lot and it must be in writing.  Once this list of designees has 

been given to the Cemetery Trustees, only the owners of the Right to Inter may 

change the designation and this must be in writing and notarized.   

 

http://www.brookfieldnh.org/
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Lot #____:     Name: ___________________________________ 

                      Address: __________________________________ 

 

                       Name: ___________________________________ 

                      Address: __________________________________ 

 

                       Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

Lot #____:     Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

Lot #____:     Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

                      Name: ___________________________________ 

                      Address: __________________________________ 

 

 

 
 

Additional sheets available if necessary. 
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Payment:  Payment is due at time of application. Checks must be made out to: 

Town of Brookfield  

Checks will be returned if requested lots are unavailable. 

 

 

 

The undersigned agrees to be bound to the terms of the Brookfield Town Cemetery 

Policies and Procedures. 

 

Purchaser’s Signature:  ____________________________    

 

Date: ______________ 

 

 

 
Lot Owners must notify the Cemetery Trustees in writing whenever their contact 

information changes.  The Trustees must also be notified if there is a change in ownership 

through the death of the owner.  

 

 

 

 

 

                       

 
 


