
 

Outside Vendor Marker Approval/ Delivery Form 

Name of Vendor:_______________________________________________________________________ 

Address:______________________________________________________________________________ 

_____________________________________________________________________________________ 

Telephone:_________________________________ Fax:____________________________________ 

Owner of Burial Site:____________________________________________________________________ 

Address:______________________________________________________________________________

_____________________________________________________________________________________ 

Telephone:____________________________________________________________________________ 

Owner Signature:___________________________________ Date:____________________________ 

Purchaser Signature:________________________________ Date:____________________________ 
(If not owner) 

Name of Deceased:_____________________________________________________________________ 

Cemetery Location: _____________________________________________________________________ 
(MUST BE PLACED ON MARKER- REQUEST IF NEEDED) 

Planned Installation Date:________________________________________________________________ 

(Must be at least 7 days after approval request is sent to Bestgate Memorial Park) 

Size of Granite Base:__________________________ 

Bestgate Approval Signature:__________________________ Approval Date:____________________ 

Bestgate Memorial Park requires approval by management on all memorials ordered, prior to 

placement.  The staking fee of $300 Must be pair PRIOR to the installation of all memorial 

markers.  Installation fee of $500 if Bestgate Memorial Park is installing must be paid PRIOR 

to approval.  Bench Rights Easement must also be paid PRIOR to installation. 

Bestgate Memorial Park takes no responsibility for accuracy of information on marker. 

A copy of the proof MUST be sent with this approval form to Bestgate Memorial Park. 

Forms must be faxed to 410-897-0072 or emailed to klaing@fhnfuneralhome.com for 

approval.   

Certificate of Insurance and copy of Maryland Memorial Sale License must be included with 

paperwork  

mailto:klaing@fhnfuneralhome.com

