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Missoula Municipal Code Chapter 12.44 outlines rules and regulations governing Missoula 
City Cemetery.  In addition, Missoula City Cemetery Board of Trustees has approved the 
following policies and process: 

 Quote is valid for 30 days.   
 
Factors for determining whether or not the cemetery can accommodate a request are based 
on the following criteria:  

 What are the ground conditions at the site?  (Trees, shrubs, existing stones are a few 

examples.) 

 What is the design and condition of the monument at the site?  (Cemetery must assess 

if a monument sits directly on a foundation or if the monument sits on a base on a 

foundation and whether there are cracks, marks, or peeling on the monument or 

foundation.) 

 
 
 
 

RELEASE & WAIVER OF LIABILITY AGREEMENT 
 

The undersigned hereby represents they have the authority to authorize the Missoula City 

Cemetery to do the above described work.  In addition, the undersigned agrees to forever hold 

harmless, indemnify, defend, discharge and release the City of Missoula, its officers, agents, 

employees, successors, or assigns, from all liability, claims, demands, actions, and causes of 

action whatsoever arising out of the undersigned’s directive to Missoula City Cemetery and the 

above described work.    (initial) 

 

DATED this _________ day of       , 20  . 

 
                

Signature  

http://www.ci.missoula.mt.us/219/Ordinance-and-Policies-Cemetery
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MISSOULA CITY CEMETERY 
LIABILITY WAIVER FOR CLEANING, LEVELING, OR OTHER SITE REPAIR 

Applicant Information 
Applicant’s Name:     Date:  

Address:  

Phone Number:  

Relationship to Deceased: Email 

Monument Information 
Name(s) on Monument 
Location:   Grave     Lot    Block 

Type of work requested 
Cleaning   Leveling   Other Site Repair   

Provide detailed information as to the work being requested. 

Quoted Fees  (quote includes labor and materials)     Quote expires on 

Cleaning $ (30 days after approval date) 
Foundation $ 
Leveling $ 
Other $ 

Total $ 

For Cemetery Use Below Line Interment #  __ ___________ 

Type of monument: Single   Double   Flush   Large Family   Veteran   
Type of setup: Base/Hearth   Vases   Monument sits directly on foundation   
Accepted    Declined   Initials     Date 

Comments 

Completed on:  Family notified on: 

Processed by   
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