
FORM CE-03 
Office of the City Clerk, PO Box 689, 128 E Jefferson Street, Yazoo City, MS  39194  662-746-1401  yazoocityforms@yazoocityms.us 

CITY OF YAZOO CITY 
PURCHASE OF CEMETERY SPACE 

APPLICATION

DATE: RECEIPT NO: 

NAME:   BIRTH DATE: 

ADDRESS: 

CITY:   STATE:  ZIP CODE: 

CELL NO.:  HOME NO.: 

******************************************* 
PURCHASES 

LOT FEES $ 

PERPETUAL CARE FEES $ 

DEED FEES $ 

OPENING/CLOSING FEES  $ 

TOTAL COST  $ 

MAKE CHECK PAYABLE TO:  CITY OF YAZOO CITY 

*************************************** 
LOCATION DESCRIPTION 

BLOCK NO. __________ LOT NO. __________ GRAVE SPACE NO. __________ 

PURCHASER’S SIGNATURE: 

EMPLOYEE’S SIGNATURE: 

CASH 

CHECK 

CREDIT 
CARD____________
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