WARWICK CEMETERY ASSOCIATION, INC.
P.O. BOX 1, WARWICK, NEW YORK 10990
845-986-4756
thewarwickcemeteryassociation@gmail.com

AUTHORIZATION TO INSTALL MONUMENT

Date

The undersigned requests permission to employ:

Dealer’s name and address

Telephone Email

To do the following work in Section Lot Grave(s)

(Full description of proposed work)

The undersigned certifies that he/she is the rightful owner of the above-described burial space
and has legal rights of memorialization. The undersigned authorizes the above-named dealer to
undertake the above-described work, subject to the rules and regulations of the cemetery. The
undersigned agrees to indemnify and hold harmless the cemetery, its affiliates, shareholders,
officers, directors, and employees from and against any and all liability, including reasonable
attorney’s fees, and against any loss or claim arising in connection with the placement of the
monument authorized hereunder. Subject to the provisions of applicable law, the undersigned
agrees that the cemetery shall have the right to correct any error in the placement of the
monument, as well as the removal and resetting when deemed necessary for work in the
surrounding gravesites.

Lot owner’s name

Address
Telephone Email
Signature Date

Please mail this completed Monument Authorization, along with a completed Application for
Monument Permit and the application fee of $45, to the cemetery’s post office box address.



