
INSCRIPTION APPROVAL FORM 
Wickliffe Cemetery c/o Wickliffe City Hall 

28730 Ridge Road, Wickliffe, Ohio 44092-2598 
440.943.7100 

Please retain this form for future engraving. 

 
 
(12 Characters maximum per line) 
SINGLE INSCRIPTION – 5 Line maximum 
 
Family Name:   

            
 
First Name and Middle Initial: 

            
 
Birth Date: 

           
 
Emblem _________________________________ (from specified list only) 
NOTE: Additional fee of $125 for emblem engraving on each niche. 
 
Death Date: 

           
 
Engraving Example:  MAR 3 2008 
 

 
OFFICE USE ONLY 

 
Purchaser Signature: ______________________________Date:________ 
 
 
Cemetery Approval: _______________________________Date:________ 
 
 

Columbarium:______ Side:______ Niche Number:______ 
 
 

Initial Date Engraved:______________________________Fee: ________ 
 
 
2nd Date Engraved:________________________________Fee: ________ 


