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To reserve a niche in the columbarium, 
please complete the form on the next 
page and return it to:

Dawn Kaberline
The Episcopal Church of the Good Shepherd
P.O. Box 5176
Austin, Texas 78763

or by email to dawn@gsaustin.org

Please submit the reservation fee of $5900.00 when you apply.

The parish will fulfill requests for niches in the order in which applications are received. 
For a diagram showing niches that are currently available, please visit www.gsaustin.org/
columbarium. Because the diagram of available niches is subject to change, please provide 
three ranked choices of niche locations on your application. The names of those interred in 
the cistern will be engraved on a plaque on the wall near the cistern.

At the time of interment, you or your family will be responsible for paying the parish’s  
cost to engrave the stone or plaque for each niche or the plaque for the cistern.  

For a copy of the Rules, Policies and Regulations of the Columbarium, please visit  
www.gsaustin.org/columbarium or call the parish office at 512.476.3523.
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Date:                      Time:            
         am/pm

APPLICATION FOR RIGHT OF INTERMENT IN THE PARISH COLUMBARIUM

n PLEASE USE A SEPARATE APPLICATION FOR EACH NICHE
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TERMS OF APPLICATION
1. Payment of $5900.00 submitted with this application.
2.  The Applicant agrees that the Columbarium Rules, Policies and Regulations governing the Columbarium as now 

existing and which may exist in the future are a part of this application and acknowledges receipt of a copy of the 
existing Rules, Policies and Regulations. Applicant acknowledges that persons named above are eligible for interment.

3.  The Applicant or the Applicant’s family is responsible for paying the parish’s cost to engrave the stone or plaque  
for the niche.

Name of Person Completing the Application

Mailing Address 

Telephone                 E-Mail Address

Person 1 Name

Relationship to Person Completing the Application 

Person 2 Name

Relationship to Person Completing the Application   

1st choice

2nd choice

3rd choice

Applicant Signature Date 

n FULL NAME OF ELIGIBLE PERSON OR PERSONS WHO WILL BE INTERRED:

n  PLEASE INDICATE YOUR CHOICE  
OF NICHE LOCATION (using letter and  
numbers shown on pages 2,3 and 5):

FOR  
PARISH  

USE  
ONLY

Application  
Received by:

Payment  
Submitted:
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