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Jewish Memorial Gardens 

21 Nadolny Sachs Private; Ottawa, Ontario K2A 1R9; Tel: 613-688-3530 
Cemetery Licence Number: 3292049 

RESALE ENDORSEMENT OF 

INTERMENT RIGHTS 

PART 1 - RIGHTS HOLDER(S) ENDORSEMENT OF RESALE 

I, the Rights Holder registered on the cemetery records, hereby wish to resell the 
Interment Rights in [Interment Right location], in the Jewish Memorial Gardens cemetery, 
to a third party purchaser (the "Transferee(s)"). 

I certify that the Interment Rights are being resold in accordance with the Funeral, Burial 
and Cremation Services Act, Ontario Regulation 30/11, and the Cemetery By-laws.  I 
further certify that the resale is for an amount no greater than the value on the cemetery 
price list in effect, at the time this resale is completed.  I hereby acknowledge and direct 
the Jewish Memorial Gardens cemetery to resell the Interment Rights to the Transferee 
listed below. 

Name of Rights Purchaser (print) __________________________________ 

Signed: ________________________________________  ____________________ 

(Rights Holder’s name)    Date 

 

PART 2 - ACKNOWLEDGEMENT OF TRANSFEREE 

I, the Transferee, acknowledge that I have received a current copy of the Cemetery By-
laws from the Rights Holder.  I have reviewed the Cemetery By-laws as they may apply to 
the Interment Right and hereby agree to abide by the Cemetery By-laws and certify that I 
meet all necessary qualifications and restrictions under those By-laws. 
Use one of the following: 
A. I have been informed by the Rights Holder that the Interment Rights being resold 

contains one (1) Lot, and that it has not yet been used. 
B. I have been informed by the Rights Holder that the Interment Rights being resold 

contains [enter number] Lots, and that [enter number] Lots have been utilized and 
[enter number] Lots remain available for future use. 

C. I accept that it is my obligation to inform Jewish Memorial Gardens of changes in my 
contact information (i.e., full address, telephone number, e-mail) should that occur. 

Transferee’s Name: ____________________________________ 

Address:  ____________________________________ 

City: ________________ Province:  ______________ Postal Code:  _________ 

Signed:  ______________________________________  
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PART 3 
JEWISH MEMORIAL GARDENS ACKNOWLEGEMENT AND ACCEPTANCE OF THE 
RESALE 

Jewish Memorial Gardens hereby confirms that the cemetery records have been reviewed 
and that the above noted Rights Holder is registered on the cemetery records and has the 
authority to resell the Interment Rights to the Transferee.  It is also confirmed that no 
monies are owing by the Rights Holder to the Jewish Memorial Gardens in respect of the 
Interment Rights.  Jewish Memorial Gardens hereby accepts and confirms that the resale 
has been recorded on the cemetery records and has issued a new Interment Rights 
Certificate in the name of the Transferee. 

Accepted on behalf of [Name of Cemetery] 

Signed: ________________________________________ 

(Representative of Jewish Memorial Gardens) 

Name __________________________________ Title ____________________ 

Date of Resale: __________________ 

 


