Clity of
Savannah

Department

of Cemeteries

330 Bonaventure Road (912) 651-6843
Savannah, GA 31404 651-6702 (TDD)

Rightful Heir Certification for Burial Rights to Municipal Cemetery Lot

Lot # Block # Section # of Cemetery

Available Spaces:

Owner of Record:

Rightful Heir (s):

Address:

City, State, Zip Code:

Relationship to previous lot owner:

| solemnly swear and hereby certify that I,
am a rightful surviving heir of the cemetery lot and that | am the next-of-kin or cIosest
surviving relative of the previous rightful lot owner of the interment rights. To the best of
my knowledge, no previous heir or lot owner has bequeathed, transferred or sold any of
the interment rights to the said cemetery lot and there is no living person who has a
greater ownership interest than I. | also understand that if there is a proven heir with
greater ownership interest than | in the said cemetery lot, that my ownership may be
challenged and that | may be required to restore the cemetery lot at my own expense to
its condition prior to my claim. The restoration may include the legal disinterment and
re-interment of any remains that | wrongfully authorized to be interred on the said lot.

Rightful Heir Signature Date

Notarized by:

Notary Public
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