
Rosebud County Cemetery 
2470 Front Street, Forsyth, Montana 59327 

Tel: 406-346-6105 Fax: 406-346-7551 
Email: cemetery@rosebudcountymt.com 

 

Cemetery Plot Purchase Form 
      

Purchaser’s Information:  For Self -  Relative -    Specify Relationship _____________________________ 
 
Name:  ____________________________________________________________________________________________ 
 Last Name   First Name   Middle Name   Suffix   Maiden Name  
 
Mailing Address:  ____________________________________________________________________________________ 
         City   State   Zip   County  
 
Phone Number: (___) _____________________  Email: ________________________ Number of Lots Needed: ________ 

 
Plot is reserved for: (if more than one, please use back of page)  
 
 __________________________________________________________________________________________________ 
 Last Name   First Name   Middle Name   Suffix  Maiden Name   
 
Date of Birth:     ____/____/____ Place of Birth: ________________ Veteran:     Yes     No 

Date of Death: ____/ ____/ ____ Place of Death: _______________ Branch: __________________________ 

 

Sex:   Male   Female  Religion: _____________________ Race:   ___________________________ 

(Please circle one)    (optional)    (optional) 

 

To be buried next to: _________________________________________________________________________________________ 

 

Genealogy Information: (optional)  
 

Spouse:  ___________________________________________________________________________________________ 

Siblings: ___________________________________________________________________________________________ 

Father’s Name:  _____________________________________________________________________________________ 

Mother’s Name (maiden):    ____________________________________________________________________________ 

Children:  __________________________________________________________________________________________ 

Signature: _______________________________________ Date: _________________________________________ 

 

 

(For Official Use Only)   Record No: __________            Purchase Price: ______________                                  

County Resident $200       Non-County Resident $400 

 

Addition: ____________ Section: _____Block: _____ Lot: _____ Date of Purchase: ____/_____/____ 

Addition: ____________ Section: _____Block: _____ Lot: _____ Date of Purchase: ____/_____/____ 

mailto:cemetery@rosebudcountymt.com


 
Plot is reserved for: ________________________________________________________________________________ 
             Last Name   First Name  Middle Name   Suffix  Maiden Name 
 

Date of Birth: ____/____/____  Place of Birth: ________________ Veteran:     Yes     No 

Date of Death: ____/ ____/ ____  Place of Death: _______________ Branch: __________________________ 

 

Sex:   Male   Female  Religion: _____________________ Race:   ___________________________ 

(Please circle one)    (optional)    (optional) 

 

To be buried next to: _________________________________________________________________________________________ 

 
 
Plot is reserved for: ________________________________________________________________________________ 
             Last Name   First Name  Middle Name   Suffix  Maiden Name 
 

Date of Birth: ____/____/____  Place of Birth: ________________ Veteran:     Yes     No 

Date of Death: ____/ ____/ ____  Place of Death: _______________ Branch: __________________________ 

 

Sex:   Male   Female  Religion: _____________________ Race:   ___________________________ 

(Please circle one)    (optional)    (optional) 

 

To be buried next to: _________________________________________________________________________________________ 

 
 
Plot is reserved for: ________________________________________________________________________________ 
             Last Name   First Name  Middle Name   Suffix  Maiden Name 
 

Date of Birth: ____/____/____  Place of Birth: ________________ Veteran:     Yes     No 

Date of Death: ____/ ____/ ____  Place of Death: _______________ Branch: __________________________ 

 

Sex:   Male   Female  Religion: _____________________ Race:   ___________________________ 

(Please circle one)    (optional)    (optional) 

 

To be buried next to: _________________________________________________________________________________________ 

 
 
Plot is reserved for: ________________________________________________________________________________ 
             Last Name   First Name  Middle Name   Suffix  Maiden Name 
 

Date of Birth: ____/____/____  Place of Birth: ________________ Veteran:     Yes     No 

Date of Death: ____/ ____/ ____  Place of Death: _______________ Branch: __________________________ 

 

Sex:   Male   Female  Religion: _____________________ Race:   ___________________________ 

(Please circle one)    (optional)    (optional) 

 

To be buried next to: _________________________________________________________________________________________ 


