
Your Name:
Phone Number:
Address:

Cemetery Lettering
& Service Request Form

Services requested: (select all the apply)

Cemetery Lettering, (ex: adding date of passing, additional names to an existing memorial)

Cleaning of Existing Memorial(s)

Repair or Service Work to Existing Memorial(s)

Monument/ Memorial Information (existing information already carved)
Did we make the existing memorial?  Yes / No _ If Yes, what year?____________________

Family name on Memorial:

First Name

Last Name

Date of Passing

Cemetery_________________________________________________________ 

Section______________________________________ Lot #_______________ Grave#_______________________
General discription of Memorial and any helpful directions: __________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

Information To Be Inscribed / Description of Service Work Requested: 

1640 E. Delavan Ave. Buffalo NY 14215
t:716-893-2500

f: 1-877-329-5644
info@leonkomm.com

Please return form to our studio by email, mail or fax and we will contact you at our earliest 
convenience. Thank you!
info@leonkomm.com     fax: 1-877-329-5644    1640 E. Delavan Ave. Buffalo NY 14215
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