
 
 

First United Methodist Church Richardson  

503 North Central Expressway 

Richardson, TX 75080 

 
APPLICATION TO PURCHASE A RIGHT OF INURNMENT 
AT FIRST UNITED METHODIST CHURCH RICHARDSON 

(Please Type or Print Clearly) 
 
 

NAME OF APPLICANT ________________________________________ (hereinafter, “Applicant”) 
 
APPLICATION NO. ________________ 
                                   (LEAVE BLANK) 
 
Street Address _____________________________ City, State, Zip____________________ 

Telephone     

Fax No.    

E-Mail    

 
Full Name(s) of Eligible Person(s) Who Will be Inurned: 
 
Person 1:  Name ___________________________________________________________________ 
 

Address __________________________ City, State, Zip ________________________________  
 
Eligibility criteria (check one):  
____FUMCR Member or immediate family 
____Former FUMCR Member in years _______--_______ 
____Ordained or Diaconal Minister of the United Methodist Church 
____Relative of FUMCR Member or UMC Minister (name)_______________________ 

Relationship _________________ 
 
Person 2: Name ___________________________________________________________________ 
 

Address _________________________________ City, State, Zip _________________________ 
 
Eligibility criteria (check one):  
____FUMCR Member or immediate family 
____Former FUMCR Member  in years _______--_______ 
____Ordained or Diaconal Minister of the United Methodist Church 
____Relative of FUMCR Member or UMC Minister (name) ____________________________  

Relationship __________________ 



 
 

First United Methodist Church Richardson  

503 North Central Expressway 

Richardson, TX 75080 

 
APPLICATION TO PURCHASE A RIGHT OF INURNMENT (cont.) 

 
Terms of Purchase: 
 
1.  Payment per the Schedule of Fees.  Total purchase price is $ 3,800.00. Choose a payment option. 

Option A: _____ Payment in Full.  
Check (#________) OR Credit Card (complete information below). 

Option B: _____Financed over a two year period with a $500 deposit required.  (A 
promissory note for the balance will be sent to you once the application form and deposit have 
been received. 

Check (#________) OR Credit Card (complete information below). 
 
Credit Card Information: Visa/Mastercard/Discover   Card#___________________________  

                                                                                      Exp. Date____/_____   

                                                                                                       MM/YY      

          Name, as it appears on credit card: _________________________________________ 

 
2.  Applicant agrees that the Columbarium Rules and Regulations governing operation of the 
Columbarium as now existing or which may exist in the future (the “Rules and Regulations”) are a 
part of this Application and are incorporated herein by reference for all purposes, and Applicant 
acknowledges receipt of a copy of the Rules and Regulations and hereby agrees to be bound by the 
terms and conditions of the Rules and Regulations.  Capitalized terms used herein, and not otherwise 
defined, shall have the meaning given to such terms in the Rules and Regulations. 
  
3.  INDEMNIFICATION.  The church, the committee, the trustees, the Director of Finance, the 
pastor, the ministers, employees or agents of the church or any one acting in or on their behalf, 
individually or collectively (together, the “indemnified parties”), shall not be liable for any loss, 
damage or expense whatsoever sustained by the applicant, the holder, the eligible persons and/or their 
respective heirs and legal representatives (collectively, the “indemnitor”) resulting from any act or 
omission of the indemnified parties  in connection with or arising directly or indirectly out of the 
implementation or enforcement of the rules and regulations, this application, the issuance of the 
certificate, the determination of eligible persons, the loss or destruction of cremated remains in the 
columbarium or an assigned niche or any other matter in connection with the columbarium or the use 
or operation thereof (regardless of whether such loss, damage or expense is caused by the negligence 
of indemnified parties), nor shall the indemnified parties be liable for any error of judgment or act done 
by any indemnified parties in good faith, or be otherwise responsible or accountable under any 
circumstances whatsoever.  Except for the gross negligence or willful misconduct of any of the 
indemnified parties, the indemnitor shall and does hereby agree to indemnify the indemnified parties 
for, and to defend and hold the indemnified parties harmless from, any and all liability, loss, damage or 
expense (including reasonable attorneys’ fees) which may or might be incurred by the indemnified 
parties under or by reason of this application, the rules and regulations or any other documents in 



 
 

First United Methodist Church Richardson  

503 North Central Expressway 

Richardson, TX 75080 

 
connection therewith or the exercise of rights or remedies under the rules and regulations and 
applicable laws and from any and all claims and demands whatsoever which may be asserted against 
the indemnified parties by reason of any alleged obligations or undertakings on its or their part to 
perform or discharge any of the terms, covenants or agreements under the rules and regulations, 
regardless of whether such liability, loss, damage, claims or demands are the result of the negligence or 
claims of negligence of the indemnified parties or any strict liability.  Should the Indemnified Parties 
incur any such liability, the amount thereof, including costs, expenses and reasonable attorneys’ fees 
and legal expenses, the Indemnitor shall reimburse the Indemnified Parties, as applicable, therefor 
immediately upon demand.  Nothing herein shall impose any duty, obligation or responsibility upon 
the Indemnified Parties for a dangerous or defective condition in or on the Columbarium or the Church 
premises, or for any negligence in the operation, management, upkeep, repair or control of the 
Columbarium or the Church premises resulting in loss or injury or death to any licensee, employee or 
stranger or any strict liability.  The Indemnitor hereby assents to, ratifies and confirms any and all 
actions of the Indemnified Parties with respect to the Columbarium. 
 
The terms and provisions of this Application, including without limitation the above Indemnification, 
shall survive the issuance of the Certificate to Applicant and shall continue to be in full force and effect 
thereafter. 
 
 
Applicant’s Signature ______________________________ Date ______________________ 
 
 
 
 
DO NOT WRITE BELOW 
 
Application received by: ___________________________________ DATE_______________ 
 
Application approved by Columbarium Committee: Date____________ Certificate Number_________ 
 


	APPLICATION TO PURCHASE A RIGHT OF INURNMENT
	AT FIRST UNITED METHODIST CHURCH RICHARDSON
	E-Mail   
	Relationship _________________
	Address _________________________________ City, State, Zip _________________________
	APPLICATION TO PURCHASE A RIGHT OF INURNMENT (cont.)



	DO NOT WRITE BELOW

	NAME OF APPLICANT: 
	APPLICATION NO: 
	Street Address: 
	City State Zip: 
	Telephone: 
	Fax No: 
	EMail: 
	Person 1  Name: 
	Address: 
	City State Zip_2: 
	FUMCR Member or immediate family: 
	Former FUMCR Member in years: 
	Ordained or Diaconal Minister of the United Methodist Church: 
	undefined: 
	Relationship: 
	Person 2 Name: 
	Address_2: 
	City State Zip_3: 
	FUMCR Member or immediate family_2: 
	Former FUMCR Member  in years: 
	Ordained or Diaconal Minister of the United Methodist Church_2: 
	Relative of FUMCR Member or UMC Minister name_2: 
	Relationship_2: 
	Option A: 
	Check: 
	Option B: 
	Check_2: 
	Name as it appears on credit card: 
	Relative of FUMCR Member or UMC Minister name: 
	Relative of FUMCR Member or UMC Minister name2: 
	First year as member: 
	Last year as member: 
	First year as member2: 
	Last year as member2: 
	Credit Card Number: 
	MM: 
	YY: 


