
OFFICE OF THE TOWN CLERK                     PH: 845-679-2113 ext 14 ,Fax: 845-679-8743 

 REGISTRAR OF DEEDS 
E-mail: townclerk@woodstockny.org                                  Website: http://www.woodstockny.org 

 

 
                                                Colony of the Arts 
 
TOWN OF WOODSTOCK . 45 COMEAU DRIVE, WOODSTOCK NY 12498 
_________________________________________________________________________________________________
_________________________________________ 
   
                                                            
 

APPLICATION  FOR  A  COPY  OF  A  CEMETERY  DEED ** 

PLEASE COMPLETE FORM AND ENCLOSE FEE 

Please print or type. 

 

FEE: $10.00 PER CERTIFIED COPY 

Make checks payable to: TOWN OF WOODSTOCK 

Do not send cash or stamps. 

Name            (First)               (Middle)             (Last) 
   on 
 Deed 

Secondary         (First)             (Middle)             (Last) 
name on Deed  
(if applicable) 

Section lot is located in:  

Name of Applicant: Applicant Address: 

Applicant telephone number:  

For what purpose is information required? What is your relationship of person whose record is 
requested? If self, state “SELF”. 

In what capacity are you acting? If attorney: Name and relationship of your client to 
persons whose deed is required. 

 
 

Signature of Applicant ____________________________________ Date: _________________ 

 

** If the deed is not on file at the Town Clerks Office a fee of $50.00 will be required for the 

issuance of an original deed. Additional information might be required before issuance. ** 

 

SIGNATURE MUST BE NOTARIZED        Subscribed and sworn before me this _____ day of ____________ 

                                                                                                                            

                                                                                                                              _________________________________________ 

                                                                                                                              Notary Public 

                                                                                                                                 

  SEAL: 

                   
Please print name and address where record should be sent: 
 
Name ___________________________________________ 
 
Address _________________________________________ 
 
City ____________________ State ______ Zip __________ 

mailto:townclerk@woodstockny.org

