DESIGNATION OF REPRESENTATIVE (VMC Form 03)

VETERANS MEMORIAL CEMETERY OF WESTERN COLORADO

2830 RIVERSIDE PARKWAY; GRAND JUNCTION, COLORADO 81501
PHONE: (970) 263-8986 FAX: (970) 257-7450 E-MAIL: Angela.Ingalls@state.co.us

This form is used to designate a veteran’s or eligible spouse’s representative in those cases where the legal next-of-kin is unavail-
able or unable to make interment arrangements or desires to designate a third party to represent them in making interment ar-
rangements. It also may be used by a veteran or eligible spouse to designate a representative other than next-of-kin.

DECLARATION
TO: Administrator

Veterans Memorial Cemetery of Western Colorado
2830 Riverside Parkway
Grand Junction, CO 81501

I, the undersigned, hereby declare that | am:

[l A veteran or dependent of a veteran, as identified below, who is eligible for interment in the Veterans Memorial

Cemetery of Western Colorado.

[ The legal next-of-kin of my who is a veteran or the dependent of a veteran, as

Relationship

identified below, who is eligible for interment in the Veterans Memorial Cemetery of Western Colorado.

Name of [ Veteran [ Eligible Dependent

DOB SSN: Telephone No. ( )

Address

Street City State Zip

| hereby designate the following person as my representative for the sole purpose of making arrangements for my
Interment or the interment of the veteran/eligible dependent identified above in the Veterans Memorial Cemetery of

DESIGNATION

Western Colorado and authorize him or her to make any such arrangements on my behalf:

Name of Designated Representative DOB:

Address Telephone ( )

Street City State Zip

Printed Name Date Signature
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