
Request to Offer Cemetery Interment Rights Back to the Cemetery 

Applicant Information 

Cemetery: _________________________________ 

Date: ______________  

Name: ____________________________________ 

Address: 
_______________________________________________________________________ 

Telephone: _______________________ Email: __________________________________ 

Relationship to Original Owner 

☐ Original Owner ☐ Executor/Administrator of Estate ☐ Surviving Joint Owner ☐ Heir/Next of 
Kin ☐ Other: _______________________________________ 

Cemetery Information  

Section: ______ Block: _________  Land of _____________________________________ 

Plot: ______________________ Row ______________ Grave #’s______________   

Deed Number ________________  

Original Purchaser: _______________________________________ 

Request  

I/we hereby request that the above-described cemetery interment rights be considered for return 
to the Cemetery. I/we understand that this request is voluntary and does not obligate the 
Cemetery to repurchase, accept, or otherwise acquire these interment rights. 

I/we acknowledge that: - The Cemetery will determine whether it is legally able and willing to 
accept the return of these interment rights. - Any repurchase or transfer is subject to applicable 
New York State law, Cemetery Board regulations, and the Cemetery's Rules and Regulations. - 
The Cemetery may require additional documentation before making a determination. - No 
transfer shall occur unless approved in writing by the Cemetery. 

Interments 

Has anyone been interred in this lot? ☐ No ☐ Yes (Please identify graves and names.) 

_____________________________________________________________________ 

_____________________________________________________________________ 



 

Documents Submitted  

Please attach copies of the following, if available: ☐ Certificate of Ownership/Deed ☐ 
Government-issued photo identification ☐ Death Certificate of Owner (if applicable) ☐ Letters 
Testamentary/Letters of Administration (if applicable) ☐ Trust or Estate documentation (if 
applicable) ☐ Power of Attorney (if applicable) ☐ Other: 

 

Certification 

I/we certify that all information provided is true and complete to the best of my/our knowledge. 
I/we understand that submission of this request does not constitute acceptance by the Cemetery 
and that no agreement exists until approved in writing by the Cemetery. 

Applicant Signature: _________________________________ 

Printed Name: _____________________________________ 

 Date: ____________________ 

Cemetery Use Only 

Date Received: ________________________________  

Received By: _________________________________ 

 Ownership Verified: ☐ Yes ☐ No Documentation  

Complete: ☐ Yes ☐ No  

Current Status: ☐ Pending Review ☐ Additional Information Required ☐ Approved for 
Repurchase ☐ Declined Approved By: ______________________________________________ 
Date: ________________  

Notes:  
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