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NICHE FRONT ENGRAVING 
AUTHORIZATION FORM

Date:________________

Inurnment Right Holder:______________________________________________

TO APPEAR ON NICHE FRONT:
Name (in CAPITALS Corbel 76pt): _____________________________________

Date (in Corbel regular 60pt):  _________________________________________

Epitaph (in Corbel Italic 60pt):_________________________________________________________________
The above comply with the bylaws for St. Peter’s Columbarium.

Authorized By: __________________________________    
Date: ____________________________________________
Witness: _________________________________________

