
Customer Questionnaire

Thank you for choosing the Leon Komm and Son Monument Company for your memorial needs.
Our goal has always been to provide the utmost quality of service in your time of need. 

We understand that selecting a memorial can be a difficult and tasking process. For your 
convenience we encourage you to fill out this form to the best of your ability prior to shopping for 
a memorial and bring it with you to our studio. We will always confirm all cemetery information 
on your behalf to ensure accuracy.    
 
                                  Your Name _____________________________
                                      Address  _____________________________
                                                    _____________________________
                                                    _____________________________
                                                    _____________________________
                          Phone number  (        )
                                         Email  _____________________________       

Have you or your family purchased a memorial from our studio in the past? 
If so, approximately when?    __________________________________

Family Name on Memorial   _________________________________

Names of Individuals on memorials:

1. First Name                   _____________________              ______________________
2. Middle name or Initial _____________________              ______________________
3. Date of Birth                _____________________              ______________________
4. Date of Death              _____________________              ______________________
                         
                    Cemetery     _________________
                       Section     _________________
                             Lot      _________________
                         Grave      _________________

Religious Congregations or Parishes you may belong to: ____________________________________
____________________________________________________________________________________

We thank you for your patronage and encourage you to contact us with 
questions or concerns at any time.

  716-893-2500        1640 East Delavan Ave Buffalo,New York 14215       www.Leonkomm.com
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