
 

 

 

CONSENT AND RELEASE FORM 

This form is used to formally release any and all rights, claims, and interests in 
cemetery plot(s) located within cemeteries managed by the Municipality of Huron 
Shores. To ensure proper administration and to clarify ownership and rights, we 
kindly request your cooperation in the release and acknowledgment of the rights to 
the following cemetery plot(s): 

_______________________ _______ _______ 
               Cemetery       Range        Plot 

By signing below, you acknowledge and agree to release any and all rights, claims, 
and interests you may have had or believed to have had in the specified cemetery 
plot(s) listed above. Additionally, you confirm that you understand and accept that 
the rights holder, as indicated, holds the rightful ownership and associated rights to 
the designated cemetery plot(s) within the Municipality of Huron Shores. 

I, the undersigned, hereby release any and all rights, claims, and interests in the  

specified cemetery plot(s) and acknowledge that __________________________ 
is the rightful owner of the said plot(s). 

 

1.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 

2.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 

3.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 

4.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date       
 

5.    ____________________     ____________________     _____________ 
     Print Name    Signature    Date 
 

6.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 
 
 



 

 

 
 
 

7.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 

8.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 
 

9.    ____________________     ____________________     _____________ 
    Print Name    Signature    Date 

 

If you have any questions or require further clarification, please feel free to contact 
us at 705-843-2033 or kelsey@huronshores.ca. 

Thank you for your understanding and cooperation in this matter. We appreciate 
your dedication to proper administration and compliance with the regulations 
governing cemetery affairs within the Municipality of Huron Shores. 

Sincerely, 

 

Kelsey Nyman, 
Administrative Assistant 


