
 
           NO: 
Columbarium Niche Pre-Sales Application

 
Full Name: ________________________________________         Full Name: ________________________________________ 

Date: ______________________________________________       Date: _____________________________________________ 

Address: _______________________________________________        Address: ______________________________________________ 
                          Street                                      Apt / Unit #                                                     Street                             Apt / Unit # 
 
                   _________________________________________________                           _______________________________________________ 
                     City             State / Zip Code                                          City                 State / Zip Code 

Phone: ____________________________________                          Phone: ____________________________________ 

E-Mail: _____________________________________                        E-Mail: _____________________________________ 

 
Last name 1: _______________________________             Last name 2: __________________________________  
 
Name of First Person: ___________________________                Name of Second Person: ___________________________ 
 
Date of Birth: _________________________________    Date of Birth:  _____________________________________ 
 
Date of Death: ________________________________    Date of Death: ____________________________________ 
 

  
Credit Card            Check    Cash    Money Order  
 

  
The above named Purchaser acknowledges paying $ _____________________ as payment in full for access to a Niche in the 
Saint Rose of Lima Columbarium including the unengraved Nameplate. The Niche will accommodate the Cremains of one (1) 
or two (2) persons in separate Urns. If the Nameplate engraving and Urn(s) were paid in advance in the above payment they will 
be supplied by the Board from the Board's approved vendors. 
 
It is understood that to execute this Application the Purchaser must make full payment for their Niche in advance, the person 
to be Inurned be approved by the Board as Eligible for Inurnment in the Saint Rose of Lima Columbarium and must accept and 
sign the Saint Rose of Lima Columbarium Policies and Guidelines document. 
 
The Board assumes no responsibility for any final funeral arrangements including but not limited to the cremation, Inurnment 
in the Urn or the Funeral Liturgy. These arrangements are to be made by the Purchaser or the Purchaser's estate representative 
individually with their Funeral Home of choice and the Saint Rose of Lima Parish Office. 
 
Construction of the Saint Rose of Lima Columbarium will begin when enough Niches have been pre-sold to cover all the costs 
of Phase I. If these sales goals are not met, then any pre-construction monies paid to the Board will be fully refunded. 
 

Purchaser Signature: ______________________________________________ Date: ______________________ 
  

Parishioner Information                                                                Purchaser’s Estate Representative 

Nameplate Information 

Payment Information 

Signature 



 

SAINT ROSE OF LIMA CATHOLIC CHURCH COLUMBARIUM 
PRE-CONSTRUCTION SALES PRICES AND NICHE ASSIGNMENT 

 
Parishioner(s): ___________________________________________ 
Date of Purchase: ___________________________ 
 
Purchaser’s Estate Representative: ___________________________________________ 
Date of purchase: __________________________________ 
 

SELECT NICHE SIZE and NUMBER of NICHES 
8” X 8” Niche count _____________________ @ $4,500 each $_____________________________    

12” X 12” Niche count ___________________ @ $5,000 each $_____________________________  

 

The following items can be selected for your niche(s) but are not required as part of our pre-construction goal. 

1 URN $125.00 ___________________ 2 URNS $250.00 ___________________ 

 
 

INSCRIPTIONS PRIOR TO DEATH (optional) INCLUDE NAME(S) / BIRTH DATE(S) 
____________ $150.00 Standard inscription. (Approximate cost). 
For Inscription sample, see below. 
 
 
Subtotal:_______________________________________________ 
3% Credit Card Transactions: ____________________________ 
TOTAL AMOUNT DUE: ___________________________________ 
     
 
NICHE(S) ASSIGNED: ___________________________________ 
 
 
 
 
The Nameplate below is the anticipated format for engraving of the memorial nameplate(s).  
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