
 
Application for Interment in the Trinity Church Memorial Garden 

 
 
Name________________________________________________________ 
 
Address______________________________________________________ 
 
 
Telephone____________________________________________________ 
 
Date of Birth__________________________________________________ 
 
 
Nearest relatives: 
 
Name________________________________________________________ 
 
Address______________________________________________________ 
 
Telephone Number____________________________________________ 
 
 
Name________________________________________________________ 
 
Address______________________________________________________ 
 
Telephone Number____________________________________________ 
 

 
Please return to: 
Trinity Church 

PO Box 400 
Southport CT 06890 


