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CATHOLIC CEMETERIES DIOCESE OF ROCKFORD 

Removal Authorization, Indemnity and Assignment 
 
 
 

The undersigned hereby certify that they are the owners and/or blood heirs of the owners of the lot described in the Removal 
Order attached hereto as Exhibit A, as well as the nearest of kin of the deceased person identified in said Removal Order; and 
as such they do hereby authorize and request the disinterment and re-interment of said deceased person in the location and 
cemetery stated in said Removal Order. The undersigned do further affirm that they have authority in this matter to the 
exclusion of all other persons, unless otherwise noted herein. 

 
In consideration of permission being granted for such disinterment and re-interment: 

 
1. The undersigned, on behalf of themselves, their heirs, personal representatives and assigns, do hereby agree to 

indemnify and hold harmless, Catholic Cemetery, Catholic Cemeteries of the Diocese of Rockford, and 
the Catholic Diocese of Rockford, its agents and employees, and affiliated entities, against any and all injury, 
loss or damage sustained as a result of any claim that may hereafter be made against Catholic Cemetery, 
its agents and/or employees, arising out of, or in any way connected with, said disinterment or re-interment. 

2. The undersigned do further assign, transfer, convey and quitclaim to Catholic Cemetery, all rights, 
interests, privileges and title in to the grave(s) or lots described on Exhibit A and all stonework thereon after such 
disinterment has been completed. 
It is understood that where words are used in the plural, they shall be construed to mean the singular, or vice 
versa, wherever the number of signers or context so requires. 
WITNESS the hands and seals of the undersigned this day of (day), (month), 
  (year). 

 
 
 

X 
name 

 
 
 

  

Address City, State, Zip 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

I,  , a Notary Public in and for the County of               
In the State of , do hereby certify that the above, personally known to me to be the same 
person whose name is subscribed to the foregoing instrument, appeared before me this day in person, and 
acknowledged that the statements contained therein are true and that she signed, sealed and delivered said 
instrument as her free and voluntary act for the purposes herein set forth. 

 
Given under my hand seal, this _day of , AD. 

 
 
 
 

 

Notary Public 


	Address City, State, Zip
	Notary Public

