
Niche Purchase Requisition Form 
28730 Ridge Road - Wickliffe, Ohio 44092-2598 

440.943.7100 
Wickliffe Cemetery located at 28855 Euclid Avenue  

   

Prices are subject to change at City’s discretion. Prices effective April 2008. 

Decedent’s Name:__________________________________________________________ 
Address:__________________________________________________________________ 
City:_____________________________State:__________________Zip:______________ 

Decedent’s Proof of Residency (provide one): 
Driver’s License: ______________  Utility Bill:______________ Other:_______________ 
 
 

Purchaser’s Name:______________________________________________________ 
Address:________________________________________________________________ 
City:_____________________________State:__________________Zip:_____________ 
Telephone Number: ______________________Email:____________________________ 
 
 Item Cost  Total Due 
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Niche1 – Non Resident $ 1,175  
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 Engraving2 – single shutter with one name and date $ 200  
Emblem engraving2 – optional  $ 125  
Engraving2 of death date (if not completed with single shutter engraving) $ 110  

 
Se

le
ct

 o
ne

 
 

Inurnment3: Weekday before 3pm $ 175  
Inurnment3: Weekday after 3pm $ 275  
Inurnment3: Saturday before 3pm $ 360  
Inurnment3: Saturday after 3pm $ 500  

 Disinurnment charge $ 275  
 Deed Transfer Fee $ 165  

 TOTAL AMOUNT DUE  
1 Includes Perpetual Care ($150) and Deed Filing Fee ($ 75). Niche size is 11” x 11” x 11”. 

2 Engraving is completed weather permitting between March and October. 
3 No Sunday or Holiday Inurnments. 

 

Required Fees:  Niche (resident or non-resident), Engraving, and Inurnment (choose one of four) 
Payment is due in full at time of purchase. 

 

Please provide Cremation Certificate and this form when scheduling inurnment. 
 
 

 

Office Use 
 
Payment received in full by: __________________________________   Date:__________ 
 
Method of payment: Cash ______  Check No. __________  Money Order No.___________ 

 
Columbarium_____  Wall ____  Niche _____    Date of Inurnment: __________________ 
 
 


