
ORDER FORM

FORM MUST BE COMPLETELY FILLED OUT FOR ORDER TO PROCESS 
Chesapeake Burial Vault Company, Inc. |  114 Railroad Avenue | PO BOX 10 | Barclay, Maryland 21607 

Email: Orders@ChesapeakeVault.com | Phone: 410-438-3569 or 888-327-7361 
Fax: 410-438-3974 or 800-438-8505 | Website: www.ChesapeakeVault.com 

Funeral Home: 

Funeral Home:___       _ 

Phone:_____     __ 

Fax:__       _ 

Email:__     _ 

Ordered by Name:_______         _ 

Ordered by Phone:_____        _ 

Funeral Service Details: 

Deceased Name:______   _ 

Date of Birth:__  Date of Death:     _   

Day & Date of Funeral: ___________________________ 

Time of Service:_  _______________________________ 

Location of Service:_  ____________________________ 

ETA Cemetery:____  _____________________________ 

Cemetery Name:___  ____________________________ 

Cemetery Address:__ ____________________________ 

_________________  ____________________________ 

Lot & Space:____ __________________     ___________ 

Cemetery Contact Name:__                                                 _ 

Cemetery Contact Phone:______      ___ 

Product Details: 

Vault/Product:_____      ____  

Vault/Product Color:    _   

Emblem/Personalization:______________      _ 

Basic Services:  

Grave Opening:______  _   Set Up:___     ___ 

Cremation Opening:       Cremation Set Up:  _     

Drop Off Vault Only:_____  Install & Lid Only:_____     

Mausoleum Open:    _  Mausoleum Set Up:____    

Additional Services:  

Veterans Set Up:_______     Camouflage Set Up:___  

Church Window:________      Additional Chairs (6):___     

Backdrop:____  _ 

Special Instructions: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

________________________________     ___________   
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