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	STATE OF NORTH CAROLINA
	
	TIP NO.:
	[bookmark: Text2]     

	COUNTY OF
	[bookmark: Text1]     
	
	WBS ELEMENT
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	PARCEL NO.:
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	NAME OF DECEASED:
	[bookmark: Text5]     
	

	

	

		It is understood, by the undersigned, that the remains, grave and inscribed marker(s) of 

	the above named deceased will be moved to
	[bookmark: Text6]     
	Cemetery

	(re-interment site) and there placed with due care being taken to preserve said remains, grave, and inscribed marker(s) in the condition they were prior to removal.

	

		It is understood, by the undersigned, that said remains, grave, and inscribed marker(s)

	will be moved under the supervision of the
	[bookmark: Text7]     
	County Health Department; it is

	further understood, by the undersigned, that all expenses of removal will be borne by the Department of Transportation.

	

		In the event the re-interment Cemetery does not permit inscribed marker(s) or headstones, the inscribed marker(s) at the grave of the above named deceased shall be disposed of in the following manner:
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	This the
	
	day of
	
	, 20
	
	.

	

	

	
	(SEAL)
	
	
	(SEAL)

	

	
	(SEAL)
	
	
	(SEAL)

	

	NOTICE

	

		Pursuant to North Carolina General Statute 65-13(b), this will serve as your thirty-day 

	written notice by the North Carolina Department of Transportation to
	[bookmark: Text11]     
	,

	next of kin of the above named deceased, that the Department of Transportation intends to 

	remove and re-inter the above named decedent’s remains from
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	Cemetery to
	[bookmark: Text13]     
	Cemetery.

	

		Delivered this
	
	day of
	
	, 20
	
	.

	

	

	
	

	
	[bookmark: Text14]      - Right of Way Agent



FRM14-T
