
Hardy Doric Inc. Fax Form 

978 250 4969 

 

Funeral Home_______________________________________________________ 

Date/Day of Service__________________________________________________ 

Time: Service___________________ Cemetery Arrival _____________________ 

Name/Location of Cemetery___________________________________________ 

Olympian Bronze________ Olympian Stainless________ Bronze_________ 

Lydian__________   Athenian__________  Patrician________ 

Above only: CARAPACE________________________________________________ 

Tiara_____________  Titan_____________  Phoenix______________ 

Delphi  30”____ 31”_____Classic 30”_____ 31”____ Econoseal________________ 

Gravebox 30”_____31”_____ Urn Box_______________Urn Vault____________ 

Color (vaults only)________________________ 

Above Ground Seal________ Lowering Device & Greens______ Tent______ 

Plain Cross_______ Crucifix_______ Wreath_______ Other__________ 

 

Name of Deceased:___________________________________________________ 

Year of Birth________________________________________________________ 

Comments:_________________________________________________________ 

ALL FAX ORDERS WILL BE CONFIRMED 

Your telephone#____________________ Your Fax#_________________________ 


