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Form Effective 10-13-2021 

APPLICATION AND PURCHASE AGREEMENT 

REGARDING MEMORIAL PLAQUE RIGHTS 

In the Columbarium 

at 

Coker Methodist Church

231 E. North Loop Rd, San Antonio, Texas  78216 

210-494-3455

Memorial plaques may be purchased in the Coker Columbarium for anyone - yourself or to honor someone else 

if you or they have final arrangements elsewhere but would like to remain connected to Coker.  Up to two 

individuals may be memorialized on each plaque. 

__________  (initial)   I certify that I have read the Policies and Procedures for the Coker Columbarium. 

  PLEASE PRINT ALL INFORMATION.   

  Purchaser’s Name:  ______________________________________________________________ 

  Purchaser’s Address:  ____________________________________________________________ 

      ____________________________________________________________ 

  Purchaser’s Telephone:  (Home)______________________  (Cell)_________________________ 

  Purchaser’s Email:    _____________________________________________________________ 

  Date of Purchase: __________________________    Purchase Price: _____________________ 

  Purchaser’s Alternate Contact Person in the event of Purchaser’s incapacity or death: 

  Alternate’s Name:  ______________________________________________________________ 

  Alternate’s Address:  ____________________________________________________________ 

       ____________________________________________________________ 

  Alternate’s Telephone:  (Home)______________________  (Cell)_________________________ 

  Alternate’s Email:    _____________________________________________________________ 
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Refund Policy.   There are no refunds for Plaques once they are inscribed. 

Inscription Information - This information will be relied upon for engraving the Memorial Plaque. 

Please PRINT Name of the Individual to be listed first as it should appear on the Memorial Plaque: 

______________________    ______________________      ______________________________________ 

First    Middle    Last 

First Individual's Date of Birth: _____________   _____________  _____________ 

 Month                Day   Year 

First Individual's Date of Death: _____________   _____________  _____________ 

 Month                Day   Year 

Please Print Name of the Individual (if any) to be listed second as it should appear on the Memorial Plaque: 

______________________    _____________________      _______________________________________ 

First    Middle    Last 

Second Individual's Date of Birth: _____________   _____________   _____________ 

 Month                Day  Year 

Second Individual's Date of Death: _____________   _____________  _____________ 

 Month                Day   Year 

It is the responsibility of the Purchaser to provide Date(s) of Death if the Individual(s) named are still living at time of 

purchase. 

IN WITNESS WHEREOF, the parties have executed in duplicate originals this Application and Purchase Agreement 

Regarding Memorial Plaque Rights, each of which shall constitute an original,  

this the _______________day of _____________________, _________. 

 ______________________________________________________  

Signature of Purchaser 

 ____________________________________________________   
Representative of Coker Methodist Church    


