
APPLICATION FOR COLUMBARIUM NICI-IE 

l hereby apply to reserve niche space in the Knife River Lutheran Church Columbarium. I 
understand that this application is subject to the approval of the Columbaiium Committee. I 
have been fmnished with and have read a copy of the policy. I understand that when this 
application is signed by me and accepted and signed by the Columbarium Committee, this 
application shall constitute an agreement between me and the Columbarium Committee. 
Name(s): __________________________ _ 

Address: ____________________________ _ 

Phone: Home: Work -------------- --------------
$ 

Niche Amount: dl,;;JO a 
Niche Number: -----
Enclosed is a check"in the above amount made payable to Knife River Lutheran Church 
Columbarium Committee. 

Date 
Signahu-e of Applicant 

Date 
Signatm-e of Applicant 

Application accepted as of (date below) by Knife River Lutheran Chm-ch Colwnbarium 
Committee 

Signed: __________________ _ Title: ________ _ 
Date: 

Primru.y Family Contact: Name 

Address -------------------------
Phone ____ _____________________ _ 
Email --------------------------Addition al Family Contact: Name 

Address ----------------- - - ------
Phone --------------------------

.· Email --------------------------
In the event that the above infonnation changes, please inform the Colu111ba1ium Committee at 
Knife River Lutheran Church Columbarium Committee, p.o. box 218, Knife River, MN 55609. 
218-834-5172 



INSCRIPTION INFORMATION 
Inscriptions will consist of the following identification only 

Name of the deceased 
Dates of birth and death 
---Please type or print---
Niche Number: --- -

Name: _ ___ _ _ ______________ _ 

Date of Birth: ------------------
D{l.te of Death ------- -----------
Name: ---------------------
Date of Birth: - -----------------
Date of Death: --------- - --------



Knife River Lutheran Church Columbarium Certificate 

Niche Number -----
The Knife River Church Columbarium Committee hereby certifies that it grants to 

the exclusive right and privilege of depositing the cremated remains of 

and 

in Niche Number ____ of the Knife River Lutheran Chm-ch Columbarium located at 
Knife River Lutheran Church, 158 Church Road, Knife River, MN 55609. 

Ce1iificate issueti this _____ day of ___________ _. 20_ by 
The Knife River Lutheran Church Columbarium Committee 

Signature: --------- ---- -----
Title: _ ________________ __ _ 


