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PRAIRIE CEMETERY, CITY OF FENNIMORE 
GRANT COUNTY, WISCONSIN 

STATEMENT OF REFUND FOR LOT PURCHASES IN CEMETERY SPACES

Refund of actual cost less replacement deed fee

Date__________________________

Name: _____________________________________ 

Date:_____________________

Lot Number(s)______________ Section _____________ Addition ______________ 

Reasoning for refund request _____________________________________________ 

_____________________________________________________________________

Refund Amount Requested ___$________________________________

I understand that cemetery records currently show ownership as 

________________________________, and that by my refund will transfer ownership 

of said cemetery spaces to the City of Fennimore, unless said otherwise, for their use.

Si gnature_________________ ____________________   Date ____________
Reimbursement Awarded __$_____________________ Reimbursement Method   Cash   or  Check
Date of Approval __________________________________
Outcome of ownership of the said lot spaces_____________________________________________
________________________________________________________________________________
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