
SHERMAN TOWNSHIP 

Isabella County 

3550 N Rolland Rd 

Weidman MI 48893 

 

FOUNDATION ORDER FORM 

FOREST HILL                SHERMAN CITY                BENNETT 

 

CEMETERY: _________________________ 

 

LOT OWNER: ___________________________________________________________ 

 

LOT NUMBER: _______________________  LOT SPACE(S): _______________________ 

 

HEADSTONE NAME: ______________________ SECTION: ____________________________ 

Please include a sketch as well 

************************************************************************************* 

 

MONUMENT COMPANY/FUNERAL HOME: ____________________________________________ 

 

CONTACT: ________________________________      PHONE NO.:___________________________ 

 

MONUMENT SIZE: _______________________ FOUNDATION SIZE: ________________________ 

(Foundation must include a 4” border on all sides.  The cost per square inch is .25 cents) 

 

BILLING NAME: ____________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________   

 

PHONE NO.: ___________________________________   

************************************************************************************* 

FOUNDATION COST: __________________________   

 

Foundations will not be scheduled until a clear payment (made payable to Sherman Township) in full has 

been received along with a signed Foundation Order Form.  A signed foundation order form signifies the 

Requester agrees to the township’s conditions, has rights to request the foundation be poured on said lot 

and has verified the foundation size will meet the township 4” border requirements.  Any additional size 

needed will be an additional cost and must be paid prior to the foundation being poured. 

 

______________________________      ________________________________   _________________ 

Printed Name:    Signature      Date 

ownship Use:************************************************************************ 

 

 

Ck#                           Amt:                Date Rec’d:             Cleared:          Sent to be scheduled: 


