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Burial Site Clearance Form 
 

Date: _________________________                               Time: _________________ AM / PM 

Next of Kin: ________________________________ Phone No. ________________________ 

Email address: _____________________________________ 

Secondary Contact: __________________________ Phone No. ________________________ 

Email address: _____________________________________ 

Name of the Deceased: _________________________________________ 

Family Plot Location: __________________________________________ 

Family Plot Coordinates – Latitude and Longitude: _________________________________ 

Sexton – Person to administrate the family cemetery (Name): 
__________________________________________  Phone No. _________________________  

Mortuary: _________________________________ Phone No. _________________________ 

Date of Service: ____________________________ 

Along with this form, you are required to submit a written statement stating that you are 
requesting a Burial Site Clearance along with the language below to our office: 

“Me and my family will come into the Navajo Land Department / General Land 
Development Department, to start the Land Withdrawal Process within 90 days to follow 
Navajo Nation law.” – Compliance with the NN regulations. (revised: 02/14/2024) 

Navajo Land Department requires you to finish this process within 90 days to be in compliance 
with Navajo Nation law. If you have any questions, you can contact (928) 871 - 6401   

Burial Site Clearance Form and Written Statement can be submitted via email to the following 
individuals: 

Byron Bitsoie, Sr., Department Manager III, bbitsoie@nnld.org   

Arlene Brown, Office Specialist, abrown@nnld.org  

Jessica James, Office Specialist, jrjames@nnld.org  
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