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Application for Interment 

NJSP Memorial Columbarium 

1. Rank 2. First Name 3. MI 4. Last Name 5. Badge # 

6. Military Service/Branch 7. Surviving Spouse 8. SP Class # 9. Age 10. DOD 

11. Surviving Spouse Full Name 12. Will Spouse be interred with
Member?

13. Columbarium Niche (To be determined) 

Section    /     Row     /   Column
(Honor, Duty, or Fidelity / A - E / 1 - 22) 

14. Point of Contact 15. Relationship 16. Contact # 

17. Funeral Home 18. Address 

19. Telephone # 20. Interment Date & Time (To be determined) 

21. Names of Surviving Children

22. Name of Individual Making Application 23. Applicant’s Mailing Address

24. Relationship to Individual being interred 25. Applicant’s Telephone #

26. Applicant’s Signature 27. Date of Application 28. Donation Received Date

29. Interment/Perpetual Care Donation By 30. Number to be Interred 31. Donation Amount 

32. Second Point of Contact 33. Second Point of Contact Mailing Address

34. Second Point of Contact Signature 35. Contact # 36. Email 

37. Division Remarks:

38. Special Instructions:

39. Approval by Colonel

⸋ Approved 
⸋ Denied 

40. Approval/Denial Date 41. Data Entry Date
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Application for Interment  

NJSP Memorial Columbarium: 
 

A.  PURPOSE OF THE APPLICATION 
 

1. To facilitate an opportunity for Active and Former New Jersey State Troopers to reserve 
a final resting place for themself and their spouse prior to or upon their passing.  Should 
an Active or Former New Jersey State Trooper pass away prior to making Application for 
Interment in the NJSP Memorial Columbarium, an application may be made by the next 
of kin or authorized individual. Only Active and Former Jersey Troopers who retired in 
good standing with the New Jersey State Police, and their Spouse are eligible for 
interment in the NJSP Memorial Columbarium. The Superintendent of State Police shall 
review every Application for Interment in the NJSP Memorial Columbarium and shall be 
the final approval. 

2. To facilitate a secure, permanent interment facility for the ashes of Jersey Troopers and 
their Spouse. 

3. To facilitate an open-air Memorial Courtyard and Columbarium for anyone wishing to 
pay respect to those Jersey Troopers and their Spouses who have passed. 
 

 
B. APPROVAL PROCESS 

 
1. Application for Interment NJSP Memorial Columbarium shall be completed by the 

applicant, the applicant’s spouse or next of kin, and/or authorized individual.  
2. The Application for Interment NJSP Memorial Columbarium shall be accompanied by a 

non-refundable donation of not less than $500 per person (Trooper = $500 + Spouse = 
$500, totaling $1,000 if applicable), payable to the N.J. Former Troopers Heritage 
Foundation, Inc., for the perpetual care of the facility.  

3. A completed Application and an accompanied donation check should be mailed to the:  
 

N.J. Former Troopers Heritage Foundation, Inc. 
PO Box 7852 

West Trenton, N.J. 08628 
 

4. Upon receipt of a completed application and requisite donation, A letter of approval of an 
Application for Interment NJSP Memorial Columbarium will be mailed to the individual 
making application, along with further instructions upon approval by the Superintendent. 
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