United Daughters of the Confederacy®

Government Headstone / UDC Grave Marker Placement Authorization

This form is intended to verify that you are authorized to place the marker(s) listed below and that the necessary permissions have
been obtained.

This form must be completed for each Government headstone, UDC Grave Marker or Iron Cross ordered by a UDC
member/Chapter. A copy of this form is to be attached to a copy of VA Form 40-1330 (Application for VA marker), or UDC Order
Form for Official UDC Grave Marker, along with a photo of the gravesite, and sent to General Grave Marker Chairman for filing.

UDC Chapter Name | Chapter No.

Division City of UDC Chapter |

Name of Decedent

Name of Cemetery

Address of Cemetery |

Type of Marker to be Placed
Real Daughter’s Grave Marker — UDC Member
Real Daughter of Confederate Veteran Grave Marker - Non-UDC Member
UDC Member or Former UDC Member Grave Marker
Government Headstone supplied by Veterans Administration

Iron Cross (The Iron Cross is ordered directly from Smith Brothers. DO NOT send your order to the
Business Office or the General Chairman.)

ooood

CEMETERY / LAND OWNER PERMISSION

| give permission for a VA headstone, UDC Grave Marker or Iron Cross (as
indicated above) to be placed on the grave of the decedent listed above.

Print or type Name of cemetery Phone

official or land owner No.

Signature of cemetery official

or land owner Date:
FAMILY PERMISSION

| give permission to the chapter listed above to place a VA headstone, UDC Grave
Marker or Iron Cross (as indicated above) on the grave of my ancestor listed
above.

Signature of relative of
decedent Date:

Print name of relative

Address of relative

City, State, Zip

Telephone and/or Email

By signing below, | certify | have personally contacted the family member and/or
Cemetery / Land Owner listed above in order to secure his/her signature and
thereby absolving the UDC General Organization of any liability.

Signature of Chapter
member Date:

Official UDC form Form may be photocopied November 2009




