
 

 

 

STATEMENT OF CHARGES 

GREENFIELD CEMETERY DISTRICT 
P.O BOX 432 

GREENFIELD, CA 93927 

CONTACT: Manuel Mireles 
PHONE: (831) 521-1906 

FAX: (831) 674-5265 
WEBSITE: https://www.greenfieldcemetery.org 

 

DATE OF PURCHASE: ___________________________________________ 

The Greenfield Cemetery District provide local families with a broad range of burial services and assistance. 

On behalf of the District and our records we are requesting the following information. Please fill out all the 

information below and list of charges/services. Thank you!  

NAME OF DECEASED: _______________________________________________________________________________ 

DECEASED DATE OF BIRTH: ________________________________________________________________________ 

DECEASED DATE: ____________________________________________________________________________________ 

 PURCHASERS INFORMATION: 

NAME OF PURCHASER: _____________________________________________________________________________ 

PURCHASERS PHONE NUMBER: ____________________________________________________________________ 

PURCHASERS ADDRESS: ____________________________________________________________________________ 

PURCHASERS E-MAIL ADDRESS: ___________________________________________________________________ 

 RIGHTS HOLDER INFORMATION: 

NAME OF RIGHT HOLDER: __________________________________________________________________________ 

RELATIONSHIP TO DECEASED: _____________________________________________________________________ 

PHONE NUMBER OF RIGHT HOLDER: _______________________________________________________________ 

E-MAIL OF RIGHT HOLDER: _________________________________________________________________________ 

ADDRESS OF RIGHT HOLDER: _____________________________________________________________________ 

 RIGHT HOLDERS NEXT OF KIN: 

NAME OF RIGHT HOLDERS NEXT OF KIN: __________________________________________________________ 

RELATIONSHIP TO RIGHTS HOLDER: _______________________________________________________________ 

NEXT OF KINS PHONE NUMBER: ___________________________________________________________________ 

ADDRESS OF NEXT OF KIN: _________________________________________________________________________ 

E-MAIL OF NEXT OF KIN: ____________________________________________________________________________ 



 

 

 

PLOT INFORMATION 

Management/Office Use Only:  

NAME OF CEMETERY: _______________________________________________________________________________ 

BLOCK NUMBER: ____________________________________________________________________________________ 

SECTION: ____________________________________________________________________________________________ 

PLOT: ________________________________________________________________________________________________ 

DATE OF SERVICES: _________________________________________________________________________________ 

 

NOTES: ____________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 



 

 

 

LIST OF SERVICES/CHARGES 

 RESIDENTIAL FEE – SINGLE 

1. CREMATION OPEN & CLOSE    $319.00  ____________ 

2. ENDOWMENT      $319.00  ____________ 

3. GRAVESITE – ADULT SINGLE    $855.80  ____________ 

4. GRAVESITE – SMALL CHILD SINGLE   $459.80  ____________ 

5. OPEN & CLOSE - ADULT SINGLE    $611.60  ____________ 

6. OPEN & CLOSE – SMALL CHILD SINGLE   $377.30  ____________ 

7. SERVICES HOLIDAY OR SATURDAY (EXTRA)  $536.80  ____________ 

8. VAULTS (SALES TAX INCLUDED)    $899.80  ____________ 

____________________________________________________________________________________ 

 RESIDENTIAL FEE – DOUBLES 

1. ENDOWMENT- ADULT DOUBLE    $611.60  ____________ 

2. GRAVESITE – ADULT DOUBLE     $849.20  ____________ 

3. OPEN & CLOSE – ADULT DOUBLE (EACH)   $611.60  ____________  

4. SERVICES HOLIDAY OR SATURDAY (EXTRA)   $536.80  ____________ 

5. VAULTS (SALES TAX INCLUDED)    $1799.60  ____________ 

____________________________________________________________________________________ 

  

NON RESIDENTIAL FEES 

1. ENDOWMENT      $319.00  ____________  

2. GRAVESITES – ADULT SINGLE    $1159.40  ____________  

3. OPEN & CLOSE – ADULT SINGLE    $929.20  ____________  

4. VAULT – ADULT SINGLE (SALES TAX INCLUCED)  $994.40  ____________ 

5. GRAVESITES – ADULT DOUBLE     $1277.20 

6. OPEN & CLOSE – ADULTS DOUBLE    $1059.30  ____________ 

7. VAULT ADULT DOUBLE (SALES TAX INCLUDED)  $1901.90  ____________ 

8. GRAVESITES – SMALL CHILD     $611.60  ____________ 

9. OPEN & CLOSE – SMALL CHILD    $459.80  ____________  

10. OPEN & CLOSE – CREMATION     $433.40  ____________ 

11. SERVICES HOLIDAY OR SATURDAY (EXTRA)  $536.80  ____________ 



 

 

 

____________________________________________________________________________________ 

NOTIFICATION MUST BE MADE BEFORE NOON THURSDAY FOR ALL MONDAY 

BURIALS 

MISCELLANEOUS FEES: 

NOTE: ALL BURIALS WILL BE CHARGED FOR GRAVE MARKER INSTALLATION. 

1. VASES        $66.00    ____________  

2. SALES TAX        $6.27   ____________ 

3. GRAVEMARKER (CONCRETE SETTING FOR MONUMENT) $330.00                  ____________ 

 

TOTAL:          $__________________ 

` 

SINGLE GRAVE 32 X 24 – ONE VASE – CONCRETE 

DOUBLE GRAVE 36 X 28 – DOUBLE ONE OR TWO VASES – CONCRETE 

 

 

X PURCHASERS SIGNATURE: ______________________________________________________________ 

 

 


