
 

Good Shepherd Catholic Church 

Rite Of Inurnment in A Columbarium Niche 

 
 

In consideration of the sum of $______________, paid to the church by Purchaser, the parties 

agree to the following: 

 

1. The Church agrees to provide to the Purchaser niche number: ___________ in the 

columbarium, including two standard urns, inurnment of the cremains, an engraved 

faceplate and perpetual care.  The faceplate will be engraved with the name and birth and 

death dates of the deceased. 

 

2. The Purchaser agrees to abide by the Church’s Columbarium Rules and Regulations as 

they exist now or may be amended in the future. 

 

3. The Purchaser is to provide the information indicated below for the person(s) whose 

cremated remains will be inurned in the columbarium niche. (PLEASE PRINT) 

 

NAME: __________________________________________________________________ 
FIRST   MIDDLE   LAST 

  

       DATE OF BIRTH: ________________ DATE OF DEATH: ________________ 

 

NAME: ____________________________________________________________________ 
FIRST   MIDDLE   LAST 

  

  DATE OF BIRTH: ________________ DATE OF DEATH: ________________ 

 

4. The Bishop of the Roman Catholic Diocese of Birmingham, a corporation sole, shall 

retain title to said property and hereby grants to Purchaser the right to the use of the 

columbarium in accordance with the rules and regulations referred to above. 

 

5. Purchaser warrants a property right in and to the mortal remains of the person anticipated 

to be inurned and further warrants authority to execute this agreement.  The Church 

assumes no responsibility to inquire further into the authority of the person executing this 

contract. 

 

6. Full authority is given Good Shepherd Catholic Church to move or relocate niches with 

cremains if, for any reason, the Columbarium needs be relocated.  Such relocation will be 

completed at the expense of the Church. 

 

  

 

 

 



Next of kin contacts: 

 

NAME: ___________________________________________________________________ 
FIRST   MIDDLE   LAST 

ADDRESS: ________________________________________________________________ 

 

TELEPHONE NUMBER:  ____________________________________________________ 

 

 

NAME: ___________________________________________________________________ 
FIRST   MIDDLE   LAST 

ADDRESS: ________________________________________________________________ 

 

TELEPHONE NUMBER: _____________________________________________________ 

 

 

IN WITNESS WHEREOF, the rite of inurnment has been executed by all Parties  

on this date: _________________. 

 

Good Shepherd Catholic Church Purchaser:  Name ___________________________ 

                    Address ____________________________ 

By: ______________________                   ____________________________ 

  Pastor      Phone #  ___________________________   

                                                                                                                                                                                                                               

 

  $____________received by: ________________________ on  __________  Check # ________ 

   



 

                      

       8 7 6 5 4 3 2 1        

      a                         

      b                         

      c                         

      d                        

      e                        

             

            

            

 

 

 
                       

       8 7 6 5 4 3 2 1        

      a                         

      b                         

      c                         

      d                        

      e                        

             

            

 

                      

       8 7 6 5 4 3 2 1        

      a                         

      b                         

      c                         

      d                        

      e                        

             

            

            

                      

                      

 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1  

a                                          

b                                          

c                                         

d                                          

e                                          

              

             

     

 
 
 
 
 
        

WALL SECTION E   (40 NICHES) 
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