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     T O W N  o f  B R O O K L I N E 
      Massachusetts  

Walnut Hills Cemetery                         
 

 

Lot Purchase and Residency Verification Form 
 

Name:  ______________________________________________________________  

Street Address:____________________________________________________________ 

Brookline, MA Zip:  _____________ Telephone: _________________________________ 

The prospective buyer is:    Current Town Resident and resident for past 5 consecutive years. 
  

 Town Resident and resident for 5 consecutive years who 
moved to a nursing home within past 3 years.  (Official 
paperwork from the care provider proving time at facility must 
accompany required documentation.) 

 Town Employee for 20 years (as verified by Human Resources 
Department).  

 

Check and copy one of the following to document identity: 

 Driver’s License   Passport   Greencard   

I. Check method of verifying residency (must be listed consecutively for past 5 years) : 

Method Comments 

   Town Clerk’s Office - Town Census/Street List   

   Assessor’s Office/On line Database -  Property Record  

   Tax Bills- Property Tax Residency/Excise  

 

II. If the individual cannot prove residency for the past 5 years to current date via any of the 
above means they must produce one of the following: 
 

Method Comments 

   Copy of Deed AND record of most recent mortgage  

   Copy of Lease AND record of most recent payment.   

   Legal affidavit from landlord affirming tenancy AND 
record  

of most recent rent payment

 

 

AND 

   W-2 form for past 5 years   
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Does the individual currently own lots in Brookline?   No  Yes   Quantity_____ 

Number of lots being purchased (total limited to 2 per person):               Quantity_____ 

Is the individual a United States Veteran?  No     Yes    

 

List two contacts for next of kin: 

1) Name: ______________________ Street Address: ______________________________ 

    City, State, Zip: __________________________________ email: __________________ 

    Home Phone: ________________________  Cell Phone: _________________________ 

 

2) Name: ______________________ Street Address: ______________________________ 

    City, State, Zip: __________________________________ email: __________________ 

    Home Phone: ________________________  Cell Phone: _________________________ 

 

Form completed by: _________________________________  Date: _________________ 
 

To be signed by the purchaser of the lot(s): 

The purchaser certifies under the pains and penalties of perjury that he/she complies with the 

Walnut Hills Cemetery eligibility requirements, has read and understands the Rules and 

Regulation, Walnut Hills Inscription Guidelines and the Monument Design Standards of the 

Walnut Hills Cemetery: 

 
_____________________________    ________________________________     _____________ 
                        Print Name                         Signature               Date 

 
 

To be signed by the Cemetery Supervisor: 

The Eligibility Requirements for the Walnut Hills Cemetery, as determined by the Walnut 

Hills Cemetery Trustees, are hereby verified and approved by the Walnut Hills Cemetery 

Supervisor: 

 
_____________________________    ________________________________     _____________ 
                        Print Name                         Signature               Date 
 


