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Date Received:

PRIVATE BURIAL APPLICATION

LANDOWNER INFORMATION APPLICANT INFORMATION [JCheck box if same
Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: Phone:

Email: Email:

PROPERTY INFORMATION

Township: Range: Section: Tax Lot:

Ref #: Acres: Zoning:

Names and addresses of the lien holder/mortgage, if applicable

Oregon Revised Statute 97 allows for the use of private property for family burial grounds, as long the

following criteria is met:
1. You are the owner of the property or you have consent of all the owners. [JYes [JNo

2. You agree to maintain accurate, permanent records of the burial. CYes [ONo
3. You agree to disclose the burial upon sale of the property. OYes [ONo
In addition, you must include a plot plan that indicates the burial site and meet all State requirements for the

completion of the death certificate and acquire all transport permits or other documentation required by the
Office of Vital Statistics. (Please contact the Center for Health Statistics for further information)

SIGNATURES
Property Owner(s): Date:
Date:
Planner Approval: Date:
Comments:
*ONCE APPROVED,

MUST KEEP THIS WRITTEN CONSENT FOR YOUR RECORDS

1| Private Burial Application
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