
Lot for urn burial:                                                 $990.00
Lot for casket burial:                                          $1,870.00
Double lot burial in Jewish section:                     $3,740.00
Columbarium niches:                        $1,210.00 to $1,820.00

Last Post Fund
National Field of Honour

Mail to:
Last Post Fund, Quebec Branch

505 René Lévesque Blvd W, Suite 402
Montreal, Quebec  H2Z 1Y7

An  application is hereby made to the Last Post Fund for a reservation at the National Field of
Honour in the name of:

(Please Print all information)

Veterans Surname: _________________  Veterans Given Name(s):_____________________

Service No.:  _____________  Unit:___________________________  Rank: ______________

Where served:  WWI, WWII, Korea, Special Duty Area, or 12 years of CF service (CD)

_____________________________________________

Relative designated for 2nd burial: ___________________________ Relationship: ________

Veteran Relative designated for 2nd burial

Date of Birth:                                               Date of Birth:                                                

Place of Birth:                                              Place of Birth:                                               
Religion:                                                        Religion:                                                       
Urn/Casket burial                                           Urn/Casket burial:                                       

Cost of Reservation

Note: A.   Cost include taxes.
B.   Acceptance of the application is conditional to provision of proof of service.

Please send a proof of service document and a cheque in the appropriate amount payable to the
Last Post Fund - Quebec Branch.

Applicant information and signature :

Applicants Name:                                                          

Address :                                                                        

City and Province :                                                       

Postal Code :                                                                 

Telephone number :                                                      

Signature :                                  

Date :                                         
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