
City of Burnet  
Burial Permit Application 

City of Burnet  ∙  Development Services Department  ∙  (512) 
715-3206 1001 Buchanan Drive  ∙  Suite 4  ∙  Burnet, Texas  ∙  78611 

Return to mimrie@cityofburnet.com or lkimbler@cityofburnet.com

Name of Applicant:  _______________________________________________________________________________ 

Current Address:  _________________________________________________________________________________ 

City:  ________________________________      State:  _____________      Zip Code:  __________________________ 

Primary Phone:  ( ______ ) _______  -  ________________      Cell Phone:  ( ______ ) _______  -  _______________ 

Email:  ___________________________________________________________________________________________ 

Relation to Deceased:  ______________________________________________________________________________ 

Burial Plot Owner (as listed on deed):  _______________________________________________________________ 

Current Address:  _________________________________________________________________________________ 

City:  ________________________________      State:  _____________      Zip Code:  __________________________ 

Primary Phone:  ( ______ ) _______  -  ________________      Cell Phone:  ( ______ )  _______  -  _______________ 

Email:  ___________________________________________________________________________________________ 

Relation to Deceased:  ______________________________________________________________________________ 

Deceased Information:   

Last Name:  ____________________________   First Name:  ________________________   Middle Initial:  _______ 

Birth Date: _____ /_____  /_____      Deceased Date:  _____ /_____  /_____ 

Burial Information: 

Block:  ________________      Lot:  __________________      Plot Number(s): ________________________________ 

Date of Burial:  ____  /____  /____         

Applicant Signature:  _________________________________________________       Date:  _____  /_____  /_____ 

Printed Name:  ____________________________________________________________________________________   

Burial Plot Owner Signature:  __________________________________________       Date:  _____  /_____  /_____ 

Printed Name:  ____________________________________________________________________________________   

Intake Date:  ____  /____  /____         Received by: ______________________________________________  

   Approved by: ___________________________________________________          Date: ____  /____  /____    

Cemetery: □ Post Mountain □ Burnet Cemetery □  Old Burnet Cemetery □  Odd Fellows 
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