Cemetery Winter Storage Contract

Parish Name

This contract is made and entered into on [Date] between [Cemetery
Name] , with its principal place of operation
At [Cemetery Address] , and [Family and/or
Representative Name] )

Residing at [address]

1. Services:
¢ Storage: The facility agrees to provide storage for the body of

[Deceased Name]

Identification: The body will be clearly identified by a labeled tag with the deceased's full name and
relevant information, including contact information for the family and/or representative.

for a period commencing on [Start Date] and ending on [End Date]

2. Conditions of Storage:

e Initial : The storage space is not temperature control

3. Client Responsibilities:

o Initial : Payment: The client agrees to pay a storage fee of $ per month,
payable in advance on the 1st of each month.

o Initial : Removal: The body must be removed from the facility before May 1.

o Initial : Transportation: The client is responsible for arranging and paying for the body's
transportation to and from the Facility and for providing the required Burial Transit Permit.



o Initial : Notification: The client must notify the Facility immediately of any changes to
contact information or intended disposition plans for the body.

4. Release and Indemnity:
¢ Liability: The facility is not liable for damages or losses arising from unforeseen circumstances,
including acts of God, theft, or vandalism, while the body is in storage.

¢ Indemnification: The client agrees to indemnify and hold the Facility harmless from any claims
or liabilities arising from the storage of the body, including legal fees.

5. Termination:

¢ Early Removal: If the Client wishes to remove the body before the end of the storage period,
written notification must be provided to the Facility seven days in advance.

¢ Non-Payment: The facility may terminate this contract if the Client fails to make timely
payments, allowing for the removal of the body to another facility or interment.

6. Governing Law:

e This contract shall be governed by and construed in accordance with the laws of the State of

Vermont.
Signatures:
A family member or Representative's Signature Date
A family member or Representative’s Printed name, including company name Date

Storage Facility Authority Date



