
Northport Rural Cemetery
PO Box 223

Northport, NY 11768
631-261-8422

Maintenance Request Form

Grave location – Section _________ Plot__________  Grave__________

Niche location __________________________

Deed Owner  - First Name_________________Last Name__________________

Relationship to Deceased______________________________________

Phone Number________________________E-mail________________________

First Name of Deceased__________________

Last Name of Deceased_________________

Year of Death____________

Specific Service 
Requested_______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Please fax to 631-261-7268  or mail to us at the address above.

Some service issues are responded to immediately (within a few 
days of reporting the issue); others are responded to seasonally or 
under better weather conditions or at times delayed due to work 
schedules, etc.  We will, however, respond to your request within 
one (1) week by phone or e-mail.


