Warwick Cemetery Association

New Grave Purchase Date: / /
Location: Section Block Lot Grave S
Cremation Grave Section Row Grave Cremation Garden

Purchaser Information:

Name Phone number

Address Town State Zip code

Lot Owner Information: I Same as Purchaser

Name Phone number

Address Town State Zip code

PERSON AUTHORIZING INTERMENT

Name Phone number

Address Town State Zip code

THIS FORM MUST BE EXCEUTED AND RETURNED TO THE CEMETERY PRIOR TO INTERMENT

Funeral Home: Phone

Permission is hereby granted: Warwick Cemetery Association, Warwick, New York to open:

Lot Owner/Next of Kin

Address Town State Zip code

Section Block Lot Grave

To inter the remains of

The undersigned hereby states he/she has the right to control the disposition of decedent’s remains and has the proper authority to
give permission and issue instructions, relative to opening the above-mentioned grave for said interment and expressly assumes all
responsibility in connection with said permission and authorization.

INDEMNIFICATION AGREEMENT

The undersigned hereby agree to indemnify and hold harmless the cemetery, its affiliates, and their respective agents, shareholders,
officers, directors and employees from and against any and all liability, including reasonable attorney’s fees and against any loss it or
any of them may sustain in connection with the interment, authorized hereunder. Further subject to provisions of applicable law,
the undersigned agree that Cemetery shall have the right to correct any error in this interment, at its own expense without any
liability for such error, in witness whereof, the undersigned has executed this agreement and acknowledges receipt of a copy.

| certify that | have made a good faith effort to verify the truthfulness of the statements on this document. To the best of my
knowledge, the statements are accurate.

Signed on this date / / in the presence of:

Funeral Director - Signature Signature



Warwick Cemetery Association

SUPERINTENDENT’S INTERMENT REPORT No.
Date of Burial / / Interred in Section Row Lot
Vault Type:
Name Single Grave No.
Center of Grave feet from Lot Section and feet from Lot  Section
Type of outside case Additional Information

Equipment for Opening and Closing of Grave

Saturday/Miscellaneous Charge

Payment for Reserved Grave(s)

¥ B B A

Total Received:

Notes:

Superintendent’s Signature



