
May Township 

5834 112th Street SW, Pillager, MN 56473 
 
 
 

APPLICATION BRIDGEMAN CEMETERY BURIAL SITE 
         Site Number: ________ 

This application will be used to notify the May Township Board of Supervisors of your intent of a burial at Bridgeman Cemetery.  Guidelines for 
burial of the deceased listed in the May Township Cemetery Policy must be met. 

 
Applicant Name:  _________________________ Number of Lots Requested: _____________________ 

Applicant Mailing Address: _____________________________________________________________ 

Telephone: __________________________________________________________________________ 

Name of Person(s) Lot is for: ____________________________________________________________ 

May Township requires a headstone at each burial site within a 6 (six) month time frame following the burial.   
Minimum requirement for a headstone. The length should be 1’ 4” to 2’6” long and width should be at least 8” to 1’4” wide. 

At the time of this application, a $400 (refundable) fee will be collected for the purchase of a headstone (per burial site) by 
May Township in the event one is not paced within 6 (six) months of burial.  May Township will deposit your fee at the time 
of acceptance of this application.  This fee will be refunded to you upon your compliance.   
 
Please make check out to May Township.  
 
Please send application and check: 
May Township Clerk 
5834 112th Street SW 
Pillager MN 56473 

 
 

 ______________________________    ________________________________________ 
Date           Signature of Applicant(s)  
 
______________________________    ________________________________________ 
Date          Signature of Applicant(s)  
 
Board Chairman:  ________________________________________ 
 

 Board Supervisor: ________________________________________ 
 
 Board Supervisor: ________________________________________ 

 
 Clerk: __________________________________  Date: ___________________ 
 
 

 
Check #: __________   Amount Refunded:  $__________ Date: _______________ 

 
Treasurer: ________________________________ Date: __________________________ 


