
 

 

DEED OF INTERMENT RIGHTS TRANSACTION APPLICATION 

1. PARTIES 

APPLICANT 

Current Owner Of Interment Rights Or Authorized Representative 
Name 

_____________________________________________ 
Mailing Address 

_____________________________________________ 

City, State and Zip Code 

_____________________________________________ 
Telephone Number 

_____________________________________________ 
E-Mail Address 

_____________________________________________ 

 

RECIPIENT / BENEFICIARY 

New Owner Of Interment Rights 
Name 

_____________________________________________ 
Mailing Address 

_____________________________________________ 

City, State and Zip Code 

_____________________________________________ 
Telephone Number 

_____________________________________________ 
E-Mail Address 

_____________________________________________ 

 

2. PURPOSE OF TRANSFER   Select only one option from either Section I. or Section II. 
 

I. TRANSFER DUE TO DEATH OF ORIGINAL PURCHASER 

Select 
Only One 

Reason For Transfer 
Required Documents 

In addition to a certified death certificate of the original purchaser and photocopy of 
government issued identification of the applicant. 

☐ 
Inherited via Last Will and 
Testament 

1. Copy of the Deceased’s Last Will and Testament. 
2. Final Settlement and Decree of Distribution from the Probate Court. 
3. Deed Transaction Application signed by beneficiary. 

☐ Court-ordered distribution 
1. Order from the Probate Court. 
2. Deed Transaction Application signed by beneficiary. 

☐ 
Transfer by Executor or 
Administrator of Estate 

1. Letters of testamentary or letters of administration. 
2. Deed Transaction Application signed by Executor or Administrator of Estate. 

☐ Default to legal heirs 1. Affidavit of Heirship for Transfer of Interment Rights. 

II. TRANSFER BY LIVING OWNER OF INTERMENT RIGHTS 

Select 
Only One 

Reason For Transfer Required Documents 
In addition to photocopy of government issued identification of the applicant and recipient. 

☐ 
Sale Or Gift To Another 
Individual Or Organization 

1. Completed Bill of Sale (subsection 3.) 

☐ 
Court Order or Divorce 
Decree 

1. Court order or divorce decree specifying beneficiary of interment rights. 

☐ Cemetery Exchange 1. Completed Bill of Exchange (subsection 4.) 

 
 
 

OFFICE 

2900 Citizens Parkway 

Selma, Alabama 36701 

Office: (334) 872-2301 

www.pineviewmemorygardens.com 

A Subsidiary of Lawrence Brown-Service Funeral Home, Inc. 
5255 Alabama Highway 22 Valley Grande, Alabama 36701 

MAILING 

Post Office Box 554 

Selma, Alabama 36702 

Fax: (334) 872-2302 

www.lawrencememorials.com 



3. INTERMENT RIGHTS DESCRIPTION    
 

Garden Lot Section Space(s) 
Original Contract # Transfer Fee 

($100/Space) 

    
 

$ 

    
 

$ 
 

4. BILL OF SALE     Complete If Required By Purpose of Transfer Section 2 

I, the undersigned Current Owner Of Interment Rights or Authorized Representative identified in Section 1 of this 
document, do hereby transfer, convey, and assign all rights and interest in the interment rights described in Section 3. 
of this document to the New Owner (Recipient/Beneficiary) also identified in Section 1 of this document, subject to 
the rules and regulations of Resurrection Valley, LLC d/b/a Pineview Memory Gardens in the amount of 
$_____________, whereby receipt of which is hereby acknowledged. This transfer is made voluntarily and without 
encumbrance, and I affirm that I have the legal authority to make this transfer. Additionally, I acknowledge and agree 
that any pre-law merchandise or services purchased prior to the enactment of the Alabama Preneed Funeral and 
Cemetery Act (May 1, 2002) are hereby forfeited and will not transfer to the New Owner. Such merchandise or 
services remain non-transferable and are limited to the original purchaser or intended beneficiary as stipulated by law 
and Pineview Memory Gardens’ policies. 

                                                                                                    _________________________________________________ 
                                                                                                    Seller Of Interment Rights – Bill Of Sale Agreement 

5. BILL OF EXCHANGE     Complete If Required By Purpose of Transfer Section 2 

I, the undersigned Current Owner of Interment Rights or Authorized Representative identified in Section 1 of this 
document, do hereby transfer, convey, and assign all rights and interest in the interment rights described in Section 3 
of this document to Resurrection Valley, LLC d/b/a Pineview Memory Gardens for the purpose of exchange. 

Value Of New 
Spaces 

Perpetual Care 
Funds Due From 

Transaction 

Original Sales Price 
Of Interment 

Rights Exchanged 

Perpetual Care Fund 
Deposit Of Interment 

Rights Exchanged 

Perpetual Care 
Fund Balance 

Due 

Property Transfer 
Fee ($100/Space) 

Total Balance Due 

$ $ $ $ $ $ $ 

                                                                                                   _________________________________________________ 
                                                                                                    Seller Of Interment Rights – Bill Of Exchange Agreement 

6. SIGNATURES AND NOTARY ACKNOWLEDGEMENT 

APPLICANT 

Current Owner Of Interment Rights Or Authorized Representative 

 

__________________________________ ___________ 
Signature                                                                                                      Date 

RECIPIENT / BENEFICIARY 

New Owner Of Interment Rights 

 

__________________________________ ___________ 
Signature                                                                                                      Date  

State of _______________)    County of _______________) 

Before me, the undersigned Notary Public, personally appeared the undersigned applicant and 
recipient/beneficiary above, who has produced a government issued photo identification and who executed 
the foregoing document and acknowledged to me that they executed the same for the purposed therein 
stated. In Witness Whereof, I have hereunto set me hand and official seal this  
 
_________ day of _____________, __________.              _________________________________________ 

                                                                                                     Notary Public          

                                                                                                                                  My Commission Expires: _____________________ 

(Notary Seal) 

 


