
 

Effective Date:

Easement Owner Name:

Old Address:

City, State, Zip:

Phone Number:

New Address:

City, State, Zip

Phoenix Number:

Internment Rights to : Block Lot Space

Block Lot Space

Block Lot Space

Block Lot Space

I agree to notify the Public Works Department of any future changes in my address and/or transfer

of internment rights in writing.

Signature: Date:

CEMETERY AGREEMENT

* To transfer ownership to a different person(s), please fill out the Transfer Ownership form.

Town of Florence

Community Services Department

778 N. Main St./PO Box 2670

Florence  AZ  85132

(520) 451-2074    email: Teresa.Graciano@FlorenceAZ.gov

CHANGE OF ADDRESS

2/27/20256:51 AMChange FormsChange of Address
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