
THE CITY OF KEY WEST
P O Box 1409

Key West, Fl 33041-1409

Under penalties of perjury, I hereby certify that I have the right to authorize the following 
services to be performed by the City of Key West. I also certify that I have the right to use the 
location or section described below for Interment. I assume full responsibility and do not hold the 
City of Key West liable on account of such authorization.

Applicant ________________________________________________ Date __________
               Please Print                                      Signature

Witness _________________________________________________ Date __________
                  Please Print                                      Signature

Address and Phone Number of the Applicant ______________________________________

______________________________________________________________________

Name of Deceased ________________________________________________________

Relationship to Deceased ___________________________________________________

Interment Location _______________________________________________________

DESCRIPTION OF WORK TO BE PERFORMED AND FEES

Dig/Disinter Underground Grave:   Single $300.00   Double  $500.00   Break Foundation $200.00

Open:  Vault  $150    Niche $75.00    Required Perpetual Care:  NA

Overtime: After 4pm, Sundays/Holidays  $28.00/Hour/Person

Set up:  Tent and Chairs  $150.00  (Optional)

Other_____________________________________________ $ __________________

Attach Photo Identification of Applicant

Total Fees $_______________  

Approved _________________________________ Date _______________
                      Russell Brittain, KW Cemetery, Sexton

Key West Cemetery Form #2 (rev 10/08)


