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Terms for Temporary Memorial 
 

Date:    /  /     
 
I    have   purchased   a   temporary    memorial    from    Forest    Lawn  
Memorial-Park  Association   to   designate  the  interment  location of 
 .  I understand that the temporary 
memorial will be placed on the interment space for 90 days, or until 
such time as a permanent memorial tablet is installed, whichever 
comes first.  Upon removal of the temporary memorial, I will have 60 
days in which to claim the temporary memorial for use as a keepsake 
outside of Forest Lawn. I further understand that Forest Lawn will 
not have any liability for any damage to, deterioration of, or theft of, 
the temporary memorial. 
 
Interment Location Information: 
Property Location:  
 Space:   
 
 Lot:   
 
 Section:   
 
Anticipated Temporary Placement Date:      /        /  
 
Anticipated Temporary Removal Date:   /          /   
 
  
 
Purchased by:   
   
Purchaser Signature:    
      
Signature of Person Authorized  
to Control Disposition  
(if Different than Purchaser):   

    
 
Date:  /    /   
 



TEMPORARY MEMORIAL
ORDER FORM

INSCRIPTION INFORMATION

LINE 1 - NAME 22 CHARACTERS MAXIMUM

LINE 2 - DATE (CERTAIN MONTHS MAY BE ABBREVIATED)

Forest Lawn
Approved: Date

Purchaser’s Signature

Approved:
Signature of Person Authorized to Control Disposition (if Different from Purchaser)

Material:  Dolomitic Stone (11” x 5.5” x 1”)

Shipping Method:

Priority Next Day Air - by 10:30am 2nd Day Air - by 4:30pm
*Above shipping services are based on business days and do not include weekends and/or holidays

Service Date Service Time Family Last Name

SPECIAL INSTRUCTIONS/INFORMATION

Counselor Name

Date

Fax To:  800-968-5125       Inquiries:  800-845-0089 
info@ceramicainc.com  

Glendale - 91205

Hollywood Hills - 90068

Cypress - 90630

Covina Hills - 91724

Long Beach - 90807

CHECK IF REQUIRED TO ARRIVE FOR SERVICE
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