
 
 

SHERIDAN MUNICIPAL CEMETERY MONUMENT LOCATION REQUEST 

 
DATE OF REQUEST: ________________________ 

MONUMENT COMPANY/FUNERAL HOME: _________________________________________ 

PRIMARY CONTACT: ____________________________________________________________ 

CONTACT PHONE: _______________________________________________________________ 

PLOT LOCATION: ________________________________________________________________ 

MONUMENT DESCRIPTION: ______________________________________________________ 

MONUMENT SIZE: _______________________________________________________________ 

PLOT OWNER: __________________________________________________________________ 

DATE TO BE MARKED: ________________________ 
*PLEASE ALLOW TWO BUSINESS DAYS NOTICE FROM DATE OF REQUEST 
 
DATE OF INSTALLATION: _____________________ 
*MONUMENT MUST BE INSTALLED WITHIN TWO BUSINESS DAYS OF MARKING 

 

 

 

 

 

 

 

 

 

**Please email completed form to jmorgan@sheridanwy.gov** 

 

 

Office Use Only 

Received: _____________ 

Approved: ____________ 
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