
 

GRAVESITE ALTERATION FORM 
 

Date: ___________________________________ 
    
 
Name of Applicant:  _________________________________________________________________________ 
 
Mailing Address:   _______________________________________________________________________ 

      
      _______________________________________________________________________ 

                                 CITY                                                           STATE                           ZIP 
 
 
Phone Number: ______________________________________________ 
 
Name on the Plot / Headstone:  ______________________________________________________________ 
 
 
Description of Alterations at Gravesite:  
 
_____________________________________________________________________________________________ 
                    
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
________________________________________________   ________________________________ 
Approval of City Utility Worker     Date 
 
 
________________________________________________   ________________________________ 
Approval of City Representative     Date 
 
 

PHONE: (435) 665-7771 
FAX: (435) 665-2523 
WWW.WENDOVERCITYUTAH.COM 

920 E. WENDOVER BLVD.,  
P.O. BOX 430 

WENDOVER, UT 84083 


