
 
 
 
 
 

 
 
 

 

TRANSFER OF OWNERSHIP 
 
 
Date:  _________________ 
 
 
From:  ____________________________ 
 
Address:  __________________________ 
 
                __________________________ 
 
Phone:     __________________________ 
 
 
 
The below listed spaces are established in the name of:  
_____________________________, which were paid in full.  I, 
_____________________________, as next of kin         
(relationship:_____________________________) authorize the following 
person to have interment rights in the spaces below: 
 
 
 
Block _____ Lot ___ Grave(s) _____ - - - - - ___________________ 
 
 
 
Signed: _______________________________ 
 
Notary:  ________________________________ 

Commercial Facilities Division 
Golf Baseball Convention Center Amphitheatre Cemetery 

(480) 644-2178    Fax (480) 644-2617 
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