
Warwick Cemetery Association 

PO Box 1, Warwick, New York 10990 

 

Interment Authorization 

 

This authorization must be executed and provided to the cemetery prior to interment. For the purposes of 

this authorization, interment means burial in a grave, inurnment in a niche, or entombment in a crypt.  

 

Person authorizing interment: Name _____________________________________________    

 

Phone ________________________  Email _________________________________________ 

 

Address ______________________________________________________________________  

 

Permission is hereby granted to the Warwick Cemetery Association to open 

 

Section ____________________  Lot ________ Grave/Niche _____________________ 

 

              ________________________________________________________________ 

 

 To inter the remains of decedent _____________________________________________ 

 

Lot owner or next of kin:  Name _________________________________________________    

 

Phone ________________________  Email _________________________________________ 

 

Address ______________________________________________________________________ 

 
The undersigned hereby affirms he/she has the right to control the disposition of the decedent’s remains; has the proper 

authority to give permission and issue instructions relative to opening the above-named grave or niche for interment of the 

decedent’s remains; and expressly assumes all responsibility in connection with said permission and authorization.  

 

The undersigned hereby agrees to hold harmless the Warwick Cemetery Association, its affiliates and their respective agents, 

shareholders, officers, directors, and employees from and against all liability, including reasonable attorney’s fees, and 

against any loss or claim arising in connection with the interment authorized hereunder. Subject to the provisions of 

applicable law, the undersigned further agrees that the Cemetery shall have the right to correct any error made in connection 

with this interment, at its own expense, without any liability for such error. In witness whereof, the undersigned has executed 

this agreement and acknowledges a receipt of a copy.   

 

The undersigned certifies that he/she has made a good faith effort to verify the truthfulness of statements in this authorization 

and that, to the best of his/her knowledge, the statements are accurate.  

 

Date ______________________________   

 

___________________________________   ________________________________ 

Signature of person authorizing interment   Signature of funeral director / witness 

 

 

Interment date _____________ Interment number _______________ 


