
 V3, Approved 5/20/07 Amended 11-18-07 and 11-16-08 1 of 2 

White Plains United Methodist Church, Inc 
Memorial Garden Committee 

313 SE Maynard Road 
Cary, NC 27511 

 
CONTRACT FOR INCLUSION OF NAME ON MEMORIAL PLAQUE 

Contained in the Memorial Garden of White Plains United Methodist Church 
 

This contract made and entered into the _____ day of  ______________, 20__, by and between White Plains 
United Methodist Church, Inc., hereafter referred to as the “Church,” and 
_______________________________________________, here after referred to as “Reserver.” 
 
Whereas, the Church has designated a plot of land on its premises known as the “Memorial Garden” which 
contains memorial plaques for the inclusion of the names of eligible persons. 
  
Whereas, the Church has established a Memorial Garden Policy and Procedures document, hereafter referred 
to as “Policy,” the document attached hereto and made a part hereof, governing eligibility and use of the 
Memorial Garden memorial plaques. 
 
Therefore, the parties hereby agree as follows: 
 

1. The Church agrees to provide to Reserver and Reserver agrees to pay for the inclusion of a name or 
names on one of the memorial plaques. 

 
2. The Church agrees to have the plaque inscribed with the name, date of birth and date of death of the 

person or persons to be identified and provide perpetual care. 
 

3. Reserver has read the Policy, is familiar with the contents thereof and agrees to be bound by the 
Policy.  

 
4. Reserver authorizes the Church to relocate the Memorial Garden and the memorial plaques to another 

proper location should it become necessary for any reason, and this authorization shall be binding 
upon his/her heirs, executors, administrators and assigns. 

 
5. Reserver warrants that he/she has all right to execute this contract. The Church has and assumes no 

responsibility to inquire further into the authority of the persons executing this contract. 
 

6.  Reserver provides the following information to be inscribed on the memorial plaques. 
 

 
Name: _________________________________________________________________________________ 
  First    Second    Last 
 
Date of Birth:_______________________________ Date of Death:_________________________________ 
 
Name: _________________________________________________________________________________ 
  First    Second    Last 
 
Date of Birth:_______________________________ Date of Death:_________________________________ 
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7. Memorial Plaque position(s) selected: Phase 1, Plaque___ Row(s)___& ___ Initialed______ 
  
8. The total payment of $______ is made on this date. 
 
9. The Reserver or his/her representative shall furnish the Church with the following information concerning 
next-of-kin. This information will be used by the Church for notification purposes in the event the Reserver 
cannot be contacted for any reason. The Reserver or his/her representative or successor is responsible for any 
necessary updating or replacement of this information. 
 
Name    _____Address    __________________  __ 
 

Phone (incl. Area code):                             __     Email Address:___________________________________        

 
Name    _____Address    __________________  __ 
 

Phone (incl. Area code):                             __     Email Address:___________________________________        

  
IN WITNESS WHEREOF, the parties have caused this contract to be executed under seal as of the day and 
year written. 
 
White Plains United Methodist Church, Inc. 
 
By: ________________________________(Seal) 
  Signature 
 
____________________________________,  Position Title: _____________________________ 
 Name Printed 
 
Reserver 
 
By: ________________________________(Seal)         ____________________________________ 
  Signature      Name Printed 
  
______________________________________________________________     
  Address, City, State and ZIP 
 
_____________________,  _________________________________________ 
Phone (incl. Area code)   Email Address 
 
 
By: ________________________________(Seal)         ____________________________________ 
  Signature      Name Printed 
  
______________________________________________________________     
  Address, City, State and ZIP 
 
_____________________,  _________________________________________ 
Phone (incl. Area code)   Email Address 


