
 

 
OLOL Prayer Garden and Columbarium  

Subscription Application and Niche Front Inscription Information 
 
Subscriber Information 
 
Last Name:  _________________________ First Name:  _________________________ Middle Initial:  _____ 
 
Address:  ________________________________________________________________________________                               
          Street Address 

 
    ______________________________            ______________                ______________         

                    City            State                                     Zip Code 
 
Phone: __________________________________  Email:  _________________________________________ 
 
Number of niches requested by Subscription Applicant: __________ 
NOTE: Each niche holds up to 2 urns. If you request more than one niche, please complete and sign a 
Subscription Application for each niche. 
 
Are you currently a registered parishioner of Our Lady of the Lake (OLOL)? Yes ____     No ____ 
If No, were you previously a registered parishioner of OLOL?  Yes ____     No ____ 
If yes, please indicate the dates you were a registered parishioner of OLOL: ______________________ 
 
If No, are you a family member of a registered parishioner of OLOL? Yes ____     No ____ 
If Yes, please provide the name of the registered parishioner of OLOL with whom you are related:  
_______________________________ 
Please specify your relationship to this family member: _______________________________________ 
 
If No, are you a registered parishioner of another Catholic parish? Yes ____     No ____ 
If Yes, please include parish name: __________________________________________ 
Please submit a baptismal certificate or a letter from your pastor confirming you as a registered parishioner 
with this application. 
 

 
Niche Front Inscription Information (Name and Date of Birth are required at time of Subscription) 
 
NOTE: Please provide information exactly as you wish for it to be inscribed on the niche front. 
 
First Inscription Name: 
 
First Name:  ______________Middle Name or Initial: ___________ Last Name: ________________________ 
 
Date of Birth:     ______________, _______, ________ Date of Death:  ______________, _______, ________   
  Month               Day      Year            Month            Day          Year 
 
Second Inscription Name: 
 
First Name:  ______________Middle Name or Initial: ___________ Last Name: ________________________ 
 
Date of Birth:     ______________, _______, ________ Date of Death:  ______________, _______, ________   
  Month               Day      Year            Month            Day          Year 



 
 

 
 
Payment Information 
 
Payment amount: _$_______________ 
 
Please indicate method of payment:  
 

☐  Credit card − Note: Credit card fees are the responsibility of the Subscriber. 

 

☐  Check − Check #:  ___________ 

 
 

 

Subscription Agreement:   
 
The above-named Subscriber(s) acknowledges payment of __________ as payment-in-full for access to 
niche(s) with niche front(s) in the OLOL Prayer Garden and Columbarium. The niche will accommodate the 
cremated remains of one or two persons. Payment for the urn(s) and inscription(s) on the niche front are due at 
the time of inurnment and will be the responsibility of the above-named Subscriber or member of Subscriber’s 
family. Urn(s) for the ashes of each person inurned in the niche must be purchased from the vendor approved 
by Our Lady of the Lake Prayer Garden and Columbarium Board of Trustees. The use of urns other than the 
Board-approved urn supplied by the approved vendor must be approved by the Board and must be compatible 
with the niche space. 
 
In addition to signing this Subscription Agreement and making payment-in-full of the subscription fee, the 
Subscriber(s) also must review, accept and sign the policies and regulations set forth in the attached 
document: OLOL Prayer Garden and Columbarium Policies and Regulations. 
 
Our Lady of the Lake Prayer Garden and Columbarium Board of Trustees assumes no responsibility or 
obligation for the cremation of the Subscriber(s). Such arrangements must be made between the Subscriber 
and/or his/her estate representative with a funeral director of choice. 

 
Subscriber 
 
Printed Name: ____________________________________________________________________ 
 
Signature: _________________________________________Date: _________________________ 
 
OLOL Administration Representative 
 
Printed Name: ____________________________________________________________________ 
 
Signature__________________________________________Date: _________________________ 
 
 
NOTE:  

• OLOL will provide a signed acknowledgement of Subscription approval.  

• OLOL agrees to fully refund all subscription fees paid during the pre-sales phase, with the exception of 
credit card fees, in the unlikely event that OLOL Prayer Garden and Columbarium does not meet its 
goal to fully fund construction and long-term maintenance within the required timeframe of one year.  
 


