
Emergency Contact Information 

Name:  ___________________________________ 
 
 
Relationship:  _____________________________ 
 

Phone:  _____________________________________ 
 
 
Email:  _____________________________________ 

 

         

 

 

Applicant(s) Information 
(please print) 

 
Name:  _______________________________________                                                                           
 
 
Address: __________________________________ 
 
 
City:  ______________________________________ 
 
 
State:  ____________  Zip:  ___________________ 
 
 
Phone:  ____________________________________ 
 
 
Email:  ____________________________________ 
 
 
Date of Birth:  ______________________________ 
 
 
Date of Death:  ______________________________ 
 
 
 
SIGNATURE:  _______________________________ 
 
 

Applicant(s) Information 
(please print) 

 
Name:  _______________________________________                                                                           
 
 
Address: __________________________________ 
 
 
City:  ______________________________________ 
 
 
State:  ____________  Zip:  ___________________ 
 
 
Phone:  ____________________________________ 
 
 
Email:  ____________________________________ 
 
 
Date of Birth:  ______________________________ 
 
 
Date of Death:  ______________________________ 
 
 
 
DATE:  ____________________________________ 

 

 

 

 

 

 

OFFICE USE ONLY:  Niche #:  ____________ 
 
Approved by:  _______________________________ 
 
Date:  _____________________________________ 
 
 

Requested Niche Location 
(see niche map for available locations) 

 
First choice:  ________  Second choice:  __________ 

   12650 Johnny Cake Ridge Rd, Apple Valley, MN 55124 columbarium@sotv.org www.sotv.org/columbarium 952.432.6351 

Niche Reservation  

mailto:columbarium@sotv.org
http://www.sotv.org/columbarium

