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Name of Applicant: 
_______________________________________________________________________ 
 
Applicant’s Address: 
_______________________________________________________________________ 
 
City: ______________________________State: _____ Zip Code: __________________ 
 
Home Phone: ________________________________ 
 
Work Phone: _________________________________ 
E-mail: 
_______________________________________________________________________ 
 
In case of Emergency, please contact: 
Name: _______________________________________________  
 
Phone: _______________________________________ 
 
 
 
Signature of Applicant: ______________________________________________ 
 
 Date: _________________________ 
 
I understand that the Adopt A Plot Program is a volunteer effort to beautify and revitalize 
the Historic Keno Cemetery, restore some of its past dignity, and preserve it for future 
generations who may point with pride to the results of a community endeavor. 
I further understand that in joining this program I am under no contractual agreement with 
the City of Keno.. 
I also understand that in adopting a plot in the Historic Keno Cemetery 1 must abide by 
the rules and regulations of the cemetery and adhere to the guidelines of the Adopt A Plot 
Program; that my plans for beautifying and maintaining my adopted plot must be approved 
by the cemetery board prior to commencing the project, and that once 1 adopt a plot its 
care and maintenance becomes my responsibility. 
At such time as I cannot maintain my adopted plot or do not wish to continue in the pro-
gram, I agree to notify the cemetery board so that my plot may be made available to other 
interested volunteers. 

                      ADOPT A PLOT PROGRAM 

ADOPT A PLOT PROGRAM 



Location and Details of Plot Being Adopted 
 

FULL NAME ON HEADSTONE:  ______________________________________________________________ 

 

OTHER IDENTIFYING INFORMATION (DATE OF DEATH)___________________________________ 
 

Ledger BOOK PAGE #____________ 
 
Lot# : _____   PLOT # : _________ 
 
How often do you intend to work your plot(s)? 
 
Hours per week ________ Days per month ________ 
 
(Recommended minimum is 50 hour per year.) 

 
Description of your intended plan of beautification:   
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

APPROVAL OF SUBMITTED PLAN 
Cemetery Board Member: 
 
____________________________________________________________________ 
 
Date:______________________________________ 
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