
 

Jewish Memorial Gardens 

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

Interment Rights Certificate 

Purchase Contract 

This contract is between the Purchaser, ____________________________, and Jewish Memorial Gardens. 
(print name of purchaser) 

Jewish Memorial Gardens has two cemetery locations.  The Lot(s)/Plot(s) being purchased are located at: 
_____ City of Ottawa 2692 Highway 31, Ottawa, Ontario K4P 1H8 
_____ Osgoode Township 6549 Herbert’s Corners Road, Greely, Ontario K1N 7Y2 

Interment Rights Certificate #  _____________  Date Purchased _____________ 

Interment Rights Plot(s) Purchase: Number of Adult Lots in Plot _____ Number of Child Lots in Plot _____ 

Interment Rights Lot(s) Purchase: Number of Adult Lots _____ Number of Child Lots _____ 

Price of Interment Rights Purchased: 

 
Adult Interment Rights   $___________ 

Care and maintenance contribution  $___________ 

Administration fee   $___________ 

Price per adult lot    $___________ 

Number of adult lots purchased       _____ 

Total Price for Adult Lots Purchased $___________ 

 
Child Interment Rights   $___________ 

Care and maintenance contribution  $___________ 

Administration fee   $___________ 

Price per adult lot    $___________ 

Number of adult lots purchased      _____ 

Total Price for Child Lots Purchased:  $___________ 

 

Interment Rights Holder(s): 

The Interment Rights Holder(s) listed below has/have the right to direct/consent to the burial and memorialization associated 
with the Interment Right in conjunction with the by-laws of the Jewish Memorial Gardens.  If more than one lot is purchased or 



 

if there is a plot purchase, the rights holder for each lot must be named.  Space is provided below for the Rights Holders of up 
to two lots.  If additional Rights holders are to be named, additional pages will be added to accommodate the inclusion of all 
rights holders.  Please note that all rights holders must be named.  If a name is not available when a Right is being purchased 
for such as a future spouse or a child not yet born, the Right must be purchased for an existing person who, at the 
appropriate time may transfer the right to an eligible individual using the JMG document “Resale of an interment right”. 

Rights Holder 

Name: ___________________________ 

Street Address: ____________________ 

City: ____________  Province: ________ 

Postal Code: _________  Telephone: 
______________ 

Date of Birth: _________  Place of Birth: 
___________ 

Synagogue Membership of Rights Holder 

__ Agudath Israel __ Beit Tikvah 

__ Beth Shalom __ Machzikei Hadas 

__ Temple Israel __ Young Israel 

Interment Right 

Location of the Interment Right __________________ 

If Lot is part of a Plot, identify the other Lots in the 
Plot: 

 ____________________________________ 

Interment Right Type: ______ Adult  ______ Child 

Dimensions:  ___________________________ 

 Rights Holder 

Name: ___________________________ 

Street Address: ____________________ 

City: ____________  Province: ________ 

Postal Code: _________  Telephone: 
______________ 

Date of Birth: _________  Place of Birth: ___________ 

Synagogue Membership of Rights Holder 

__ Agudath Israel __ Beit Tikvah 

__ Beth Shalom __ Machzikei Hadas 

__ Temple Israel __ Young Israel 

Interment Right 

Location of the Interment Right __________________ 

If Lot is part of a Plot, identify the other Lots in the 
Plot: 

 ____________________________________ 

Interment Right Type: ______ Adult  ______ Child 

Dimensions:  ___________________________ 



 

Please refer to the Jewish Memorial Gardens by-laws price list for a complete listing of the prices of services and goods provided by 
the Jewish Memorial Gardens. 

Please refer to the Jewish Memorial Gardens by-laws provided at the time of purchase for a complete listing of by-laws that refer to 
your specific interment right. 

These by-laws include, among other items, information regarding: 

- the type of memorialization (such as headstone size and markings on the stone) that is permitted. 

- the resale or the transfer of the Interment Right which is permitted but only to another person who fully meets, among other conditions, the 
halakhic requirements of the synagogue with area of control, has been a member for at least two years and continues to be a member of the 

synagogue with area of control.  The purchaser cannot re‐sell the Interment Rights for more than the value on the then current Jewish 
Memorial Gardens cemetery price list.  That price may be inclusive of the Care and Maintenance component. 

- the return to Jewish Memorial Gardens of this Interment Rights Certificate if there is a resale or a transfer to another person.  That person will 
be issued with a new Certificate upon registration of the Certificate. 

- replacement if the original Interment Rights Certificate is lost.  Jewish Memorial Gardens will issue a duplicate Certificate in order to complete 
the transfer of ownership of the Interment Right; there will be an administration fee for such issuance (see current price list). 

- the right of the Purchaser to return the above Interment Rights within thirty (30) days from the signing of the contract if they have not been 
used.  Such return must be done by the Purchaser in writing to Jewish Memorial Gardens stating the intent to cancel this contract; the 
purchaser will receive a full refund. 

- the requirement that payment in full must be made before a burial can take place or memorialization can be erected.   

- the availability of an installment plan for the purchase of Interment Rights and/or other supplies and services 

It is the obligation of the Purchaser and of the Rights Holders to inform Jewish Memorial Gardens of changes in their contact information (i.e., full 
address and/or telephone number and or e-mail as applicable). 

Name of Rights Purchaser (print) __________________________________ 

___________________________________________               _______________________ 

Signature of Rights Purchaser     Date 
 

Name of Jewish Memorial Gardens Representative (print) __________________________________ 

____________________________________________               _______________________ 
Signature of Jewish Memorial Gardens Representative  Date 


