
WARWICK CEMETERY ASSOCIATION, INC. 

P.O. BOX 1, WARWICK, NEW YORK 10990 

845-986-4756 

thewarwickcemeteryassociation@gmail.com 

APPLICATION FOR MONUMENT PERMIT 

($45 permit fee required) 
 

Lot owner’s name: ___________________________________________ 

Monument to be installed in: Section _______  Lot ________  Grave(s) ___________________ 

Dimensions of die in inches:  Length _________  Width _________ Height _________ 

Dimension of base in inches: Length _________  Width _________ Height _________ 

Description of material to be used __________________________________________________ 

______________________________________________________________________________ 

To secure approval, monument dealers agree to use only first-grade stone from approved producers and guarantee that the monument 

will be fabricated with first-grade workmanship. Dealers also agree that should faults develop within five years due to the setting, 

treatment, or handling of the monument by the dealer, the monument will be replaced by the dealer without cost to the cemetery or the 

lot owner.  

Dealer’s signature ______________________________________ 

Dealer’s name _________________________________________ 

Business name and address _______________________________________________________ 

Telephone _______________________  Email _______________________________________ 

Please mail this completed Application for Monument Permit, along with the Monument Authorization Form and the 

application fee of $45, to the cemetery’s post office box address. Work order for foundation issued only upon approval. Provide 

a sketch/drawing below (or on a separate sheet). Include dimensions and all design work, inscriptions, etc.    

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________________ 

Cemetery use only Supt. approval __________________  Trustee approval _______________________ 


