
TOWN OF WAREHAM 
Municipal Maintenance Department 

95 Charge Pond Road 
Wareham, Massachusetts 02571 

(508) 295-5300    Fax:  (508) 295-6391 
 
 

David Menard, Director 
 
 
 

 
MONUMENT AUTHORIZATION 

 
 
Date: ____________________ 
 
 
I, _____________________________hereby state I am the license holder or lot  
  (print name) 
representative of the lot and graves listed below. I authorize permission of the attached 
schematic to be placed on said lot and graves. 
 
Cemetery: _______________________ 
 
Section: ________________________ 
 
Lot: ___________________________ 
 
Graves: _________________________ 
 
 
___________________________________________ 
Relationship to original License Holder 
 
___________________________________________ 
Signature of License Holder/Lot Representative 
 
 
 

 Attach copy of driver’s license with monument authorization 


