
Cemetery Lot Purchase Application 

PURCHASER NAME—A separate form must be used for each purchaser.  Print clearly. Italicized items are optional. 

 Full Name ___________________________________________________________________ 
 Male / Female Mr. / Mrs. / Ms. / Dr.  Marital Status  ____________________________ 
 Maiden Name __________________________ Age _______  Religion _____________________ 
 Address 1 ________________________________ Address 2 __________________________ 
 City _______________________  St ____________ Zip _______________________________ 
 Telephone ________________________________ Email ______________________________ 
 Date of Birth ________________  Marriage Date ________________  SSN _________________ 
 �  Veteran    In War __________  Svc Branch _____________  Rank _________________ 
  Date entered _______________ Date Discharged ______________  (mm/dd/yyyy) 

Purchaser to be buried in Space # ______ 

For Office Use Only: 
 
Amt Due $800 per space =$______________ 
 
Paid in Full  � Deed # ________________ 
 
Payment Plan  � 

 Monthly Payment=Total Due/12 = $_______ 

 Admin Fee Due  $25 per space = $_______ 

 Payoff Date _________________________ 

 Default/Refund Date __________________ 

The undersigned Purchaser certifies that the information provided herein is correct.  The Purchaser agrees to abide by the rules 
and regulations promulgated by the Town of Clover for the protection of lot and grave owners and the proper operation and appro-
priate appearance of the cemetery. A Cemetery Deed will be issued to the purchaser(s) only after the purchase price and all fees 
are paid in full.  The Town of Clover will maintain a record of all conveyances and all sales, transfers and assignments of ownership.  
No transfer of any cemetery deed or interest thereunder shall be valid until recorded in writing with the Town Clerk of the Town of 
Clover.   Burial rights will be conveyed to the person or persons named in the cemetery deed therein and his/her/their heirs, devi-
sees, transferees, or assigns.  A Burial Permit must be issued prior to the opening of a grave in Woodside Cemetery or Clover Com-
munity Cemetery.  Burial Permits for a deceased owner will be approved by the Town Clerk.  Burial of any person other than the 
owner will only be permitted after issuance of a Burial Permit by the Town of Clover signed by the owner(s) or a person designated 
by the owner(s) in a written designation filed with the Town of Clover.   In the event of ownership by more than one person, all sur-
viving owners must sign the Burial Permit or written designation.  Proof of ownership must be provided before a Burial Permit will be 
issued.     Purchasers may elect to make payment of the Purchase Price in twelve (12) equal installments upon payment of a non-
refundable administrative fee of $25.00 for each space.  If payments are not made when due, the Town in its sole discretion may 
cancel this agreement and refund any installment payments that have been made.  If the full amount due is not paid within one year 
of the date of this application, the application will be canceled and any installment payments made will be refunded.  No ownership 
or burial rights will inure to the Purchaser until a cemetery deed has been issued by the Town of Clover. 
 
_____________________________________  ___________________ 
Purchaser Signature      Date 

State of ___________________________ ) 
 
County of _________________________  ) 
 
On this ________day of __________, 20____, before me personally appeared 
_______________________________ who provided satisfactory evidence of 
his/her identification to be the person whose name is subscribed to this instru-
ment, and he/she acknowledged that he/she executed the foregoing instru-
ment.                                                                        
________________________________________________________ 
Notary Public, __________________________________ (print name) 
My Commission Expires ____________________________________ 

Town of Clover  -  114 Bethel Street  -  PO Box 1060  -  Clover, SC  29710  -  803-222-9495 

�  Clover Community Cemetery 

�  Woodside Cemetery 

Section __________  
Row  __________    Space #’s _______ 
Lot  __________ 


