
WILLS CEMETERY ASSOCIATION INC. 
DECLARATION OF GRAVESITE OWNERSHIP 

 
1. Transfer of ownership to legal heir or successor: 
 
I  (name)                                                                           (address)  
 
Declare that I am the successor, heir or assign of (name)  
 
Who was the legal owner of:    
 
Deeded to him/her by Wills Cemetery Association, on (date)   
 
Original Deed surrendered to Wills Cemetery Association Inc.        Yes          No  
 
If original Deed is not available explain ownership:   
 
 
(Check one ) 
 
     I am not aware of any other individual who has a right to inherit the exclusive ownership of the gravesite(s) 
   described above. 
 
    All other beneficiary with an equal or better claim to the ownership of the gravesite(s) described above have 
    consented to the transfer of the exclusive ownership of the gravesite(s) to me. 
    
2. Transfer of ownership by original owner: 
 
I  (name)                                                                         (address)                                             
 
Transfer ownership of   
 
To: (name)                                                                      (address)   
 
Original Deed surrendered to Wills Cemetery Association Inc.   .    Yes          No 
 
If original Deed is not available explain ownership:   
 
  
I understand that the Wills Cemetery Association Inc. accepts the above declaration in good faith and does not accept any 

liability for any loss, claim, damage or cost which may occur as a result of any action undertaken in reliance of this declaration. 

Any liability shall be borne by me or my heir and assigns.  

Notary Information Required. 

 
Name of Succssor/Assignee____________________________________________________ Date _____________________ 

 

Subscribed and sworn before me this ______ day of ___________, ________. 

 
Notary Public                                                                                                                                                                                                                    
 

  

 

  

 

 


