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ATO Standard Form – Revised 4/5/19 

Other forms or formats will not be accepted. 

BURIAL APPLICATION 

SUPPORTIVE SERVICES PROGRAM 
511 EAST COLORADO  

P.O. BOX 1330 
ANADARKO, OK 73005 

PHONE:405-648-4543    FAX: 405-480-2921 
 

 
Deceased Full Name: (please print nicely): __________________________________________________ 

 
Physical Address: ______________________________________________________________ 
 
City: __________________________________ State: ___________ Zip Code: _____________ 
 
DOD: _______________________    Age: ________   DOB: ________________________  
 
Apache Tribe Enrollment Number: _______________________________ 
 

           Burial Service Only                                Burial Service and Burial Meal   
 
 
Responsible Person Name: _______________________________________________ 
 
Physical Address: ___________________________________ City: ______________________ 
 
State: ___________ Zip Code: __________ Phone Number: (Must be Working Number): ______________ 

 
Parent’s Name if Deceased is a Minor Infant/Child: ___________________________________ 
 
Phone Number: (Must be Working Number): ____________________________ 

 
  
 

Funeral Home Name: __________________________________________________________ 
 
Physical Address: _____________________________________________________________ 
 
Phone Number: ___________________________ Fax Number: ________________________ 
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         Information: 
 

Apache Tribe of Oklahoma does not help with the opening and closing of the grave. That is the family’s responsibility.  
  

If you would like for your loved one to be buried in a KCA Cemetery, please contact: 
 

KCA Intertribal Land Use 
Phone Number: 580-699-4088 

REASON: To make sure that the land is unoccupied for your loved one’s final resting place and understand that KCA 
DOES NOT open or close the grave. 

 
INFORMATION REGARDING BURIAL EXPENSES AND VENDORS 

 
 

 
Attach to this application bills and/or invoices showing the amount and nature of 
burial expenses and the name(s) and address(es) of the vendor(s) to whom 
payment is to be made. Upon verification and processing of this application, 
payment will be made directly to such vendor(s).  
 
ALLOWABLE EXPENSES: Transportation of loved one from the point of death to 
the end of funeral and/or burial. Professional services include preparing the loved 
one casket, vault, the conduct of services, cemetery charges, burial dressings, and 
a grave marker. 
 
I understand if the funeral cost exceeds limited amounts, I will be fully 
responsible for the additional cost. 
 
 
____________________________________                        ______________________ 
SIGNATURE OF RESPONSIBLE PERSON/PARENT                                           DATE 

 
 
 
 
 

Supportive Services Program Use Only 
 

Received Application Date: ________________    
 

Payment Date: _________________      Payment Amount $____________  
 

Burial: _________   Cremation: __________ 


