Louisiana Cemetery Board
3445 N. Causeway Blvd., Suite 700
Metairie, LA 70002
Telephone 504-838-5267 - Toll Free 1-866-488-5267
Fax 504-838-5289

APPLICATION FOR PRE-CONSTRUCTION SALES PROJECT
(Pursuant to R.S. 8:606A)

1. Name of Cemetery Authority:

2. Physical Address of Cemetery:

3. Name of person making request on behalf of cemetery authority:
a. Title:

b. Mailing address:

c. Telephone Number:

d. Fax Number:

e. E-mail address:

4. Name of pre-construction project:

5. Type of pre-construction project:

a. ____ Mausoleum

b. ___ Columbarium
C. ____ Lawn Crypt

d. _—_ Other, explain:

6. Does the cemetery have sufficient inventory to make temporary burials prior to the completion of

this pre-construction project? Yes No

If no, explain how the cemetery will handle temporary burials?

7. Name of construction contractor (If known at this time):

a. Mailing address:

b. Contact person:

c. Telephone Number:
CERTIFICATION

I hereby certify that the information presented herein is true and correct to the best of my knowledge and belief,
and that said information is submitted voluntarily to the Louisiana Cemetery Board in connection with the
Application for Pre-Construction Sales Project filed by the Cemetery Authority named herein.

Name of Cemetery Authority

Signature/Title

Date

PLEASE RETURN THIS FORM TO:
Louisiana Cemetery Board
3445 N. Causeway Blvd., Suite 700
Metairie, LA 70002

LCB-PCSP-APP
Rev. 6/06
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