
Name:  ____________________________________    Phone:  _________________________ 
 

Address:  __________________________________    City:  ___________________________ 
 
Province:  ______________  Country:  __________     Postal Code: _____________________ 

 

Email: _______________________________________________________________________ 
 

Name of Deceased:  _________________________     Lot:  ___________________________ 
 
Cemetery:               Mount Hope                           Oakhill                       Greenwood  

 
Signature:  ___________________________________________________________________ 
                 (rights holder - if holder is deceased, then next of kin must sign application form) 
 
 
 

Available Focal Color Arrangements:            (accent colors may vary) 

 
 Red            Pink      Blue        Autumn Colors       Christmas 

 
                      PRICE                 H.S.T.                     Total Payable 
 

 Saddle Wreath (sits atop monument )        $ 50.91    +   6.62   =      $  57.53 

 
 In-Ground Saddle Wreath (for flat markers)  $ 50.91    +   6.62   =    $  57.53 

 

  14”  Circular      $ 25.45    +   3.31   =    $  28.76 

 
  18”  Circular      $ 27.50    +   3.58   =     $  31.08  

 
*Please note:    Nov. 1:    wreaths may be placed on site. 
   March 31:   wreaths must be removed from all sites. 
   Saddle Wreaths: (atop monuments) may remain year-round. 

It is the responsibility of the Rights Holder to remove the wreath from their site. Any remaining wreaths on site 
after March 31st will be discarded. Wreaths may vary in appearance from illustrations portrayed on front page. 

 
PAYMENT METHOD: 

 VISA – card #   _____________________________________________ expiry date __________ 
 
 MASTERCARD – card # _______________________________________ expiry date __________ 

 
Signature:  _____________________________________________ Date:  _________________ 

 
 CHEQUE - Make cheque payable to:  City of Brantford Cemeteries 

 
  CASH             DEBIT           Office use only:    Receipt #__________________ Date ________________ 

 
Mount Hope Cemetery, 169 Charing Cross St., Brantford, Ontario N3R 2J3    (519) 753-0313    

2012 Winter Wreath Purchase Form 


