
 

 

 

 

 
THE CATHOLIC CEMETERIES OF MAPLE LAKE, MN 

CHURCH OF ST. TIMOTHY 
 

PURCHASE AGREEMENT FOR NICHE(S) 

 
Name of Purchaser: ______________________________________________  
 
Telephone Number: ________________________Date:__________ 
 
Address: ________________________________City ______________State/Zip_____________ 
 
Check applicable: 
___Current Parishioner 
___Former Parish Member* ____-____Year ___________Family Name 
___Non-Parish Member or Inactive Parishioner* 
 
*Former/Non-Parishioner or Inactive Parishioner must be approved by Pastor       
     
Name of Cemetery:                          # of Niche(s): -See below section 
St. Timothy Cemetery, Hwy 55                          
 
 Name of Occupants:  _________________________                                    
   _________________________  
             _________________________                                                                   
              
 
Location Selection See Below: 

    
Cemetery Sexton to complete the above & below portion and submit to Parish Secretary. Purchaser to 
contact Parish Secretary for payment.  Payment must be made in full within 30 days after selection of 
lots at the parish office before Cemetery Easement is issued. After 30 days have elapsed Niche 
selections will not be held. Purchase of cemetery Niche implies agreement to the St Timothy cemetery 
rules and regulations. 
 
Signature_________________________________________Date:________________ 
 

 
Office Use Only: 
Date of payment: __________ Check number: ________ Cash: _________ 
Amount Paid: __________        Payment made by:  ______________ 
Cemetery Easement issued:  _______Yes    _________No 
 
Purchase Niche Agreement - Revised April 2020 
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