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APPLICATION FOR COLUMBARIUM NICHE 

First Presbyterian Church (FPC) 
Lebanon, Tennessee 

 
The undersigned hereby agrees to reserve one niche in the First Presbyterian Church 
Columbarium at 304 West Main Street in Lebanon, Tennessee, to be used for the interment of the 
ashes of the person(s) listed below. 
 
I understand that the use of the niche shall be subject to the Columbarium Policies duly adopted by 
the Session of First Presbyterian Church as amended from time to time and agree to be bound by 
these policies. 
 
I request that the niche on wall [ West / East ], Row (A – F) ______ (from the bottom),  
Column (1 – 7) ______ (from the left) be reserved for:  
 

Name  ______________________________________________________________________________ 

Relationship to Purchaser:  self / spouse / child / parent / other specify  ___________________ 

Address  ____________________________________________________________________________ 

City State ZIP _______________________________________________________________________ 

Phone (home) __________________________________ (cell) _______________________________ 

Email   _____________________________________________________________________________ 

 
Name  ______________________________________________________________________________ 

Relationship to Purchaser:  self / spouse / child / parent / other specify  ___________________ 

Address  ____________________________________________________________________________ 

City State Zip  _______________________________________________________________________ 

Phone (home) __________________________________ (cell) _______________________________ 

Email   _____________________________________________________________________________ 

 
I understand that I may change the person(s) to be interred to any other qualified person(s) only by 
written request to FPC during my lifetime. 
 
I will inform FPC of any change of my address or contact information or address or contact 
information of the person(s) for whom niches(s) are reserved. 
 
I understand that this application is at the discretion of the Session of FPC. 
 
I have read and understand the Columbarium Policies.   __________ (initial) 
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Name (printed)  ___________________________________________________________________________ 

Signature _________________________________________________________ Date  __________________ 

 

(Complete if not provided above) 

Address  __________________________________________________________________________________ 

City State ZIP _____________________________________________________________________________ 

Phone (home) __________________________________ (cell) _____________________________________ 

Email   ___________________________________________________________________________________ 

 
Total cost to reserve niche: $_______________ 
 
 

For Church Use Only 

 

Amount Received: $_______________  (paid by check / credit card / cash ) 

Niche(s) Assigned: [ West, East ], Row __________, Column  __________ 

Acknowledgement and Receipt sent (date):  __________________________________________________ 

Accepted by (full name):  ___________________________________________________________________ 
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FIRST PRESBYTERIAN CHURCH 
COLUMBARIUM COVER INFORMATION 

In order to facilitate the ordering of covers for niches in the FPC 
Columbarium, please PRINT the following information as you would like 
it to be engraved. 

NAME TO BE ENGRAVED 
 
 

Date of Birth 
(month, day, year – e.g. “January 1, 1990”) 

 
 
 
 

 

NAME TO BE ENGRAVED 
 
 

Date of Birth 
(month, day, year – e.g. “January 1, 1990”) 


