Application for burial
[bookmark: _GoBack]This form is to apply for the burial of a deceased person in [Name of cemetery] under the Burial and Cremation Act 2022.
	Deceased details

	Given name/s
	Click or tap here to enter text.

	Family name
	Click or tap here to enter text.
	Gender
	☐ Male
	☐ Female
	☐ Non-binary
	☐ Other

	Date of birth
	Click or tap to enter a date.
	Country of birth
	Click or tap here to enter text.
	Date of death
	Click or tap to enter a date.
	Place of death
	Click or tap here to enter text.
	Residential address
Address of deceased before death
	Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

	Are any of the details about the deceased culturally sensitive?
	☐ Yes
	☐ No

	
	If Yes, provide details below.

	Details of any culturally sensitive information
	Click or tap here to enter text.

	Proposed burial details

	Proposed date of burial
Requires confirmation with cemetery manager
	Click or tap to enter a date.
	Section / plot number
Requires confirmation with cemetery manager
	Click or tap here to enter text.

	Will the burial be in the same plot as other deceased person/s?
Requires confirmation with cemetery manager
	☐ Yes
	☐ No

	
	If Yes, attach confirmation of consent for the proposed multiple burial from each decision maker for each deceased person buried in the plot.

	Applicant details

	Given name/s
	Click or tap here to enter text.

	Family name
	Click or tap here to enter text.

	Phone
	Click or tap here to enter text.

	Email address
	Click or tap here to enter text.

	Residential address
	Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

	What is your relationship to the deceased?
For example, partner, parent or guardian, child, friend
	Click or tap here to enter text. of the deceased.

	☐	I am the decision maker for the deceased person

	
	OR

	☐	I have notified, or made reasonable attempts to notify, the decision maker for the deceased person regarding the proposed burial in [Name of cemetery]

	Do you know of any objections from the decision maker?
	☐ Yes
	☐ No

	
	If Yes, attach a copy of the objections.




	Applicant verification

	Please complete this section to indicate that the information provided in, and attached to, this form is true and correct to the best of your knowledge.
This form is to be signed by the applicant in the presence of a witness who is at least 18 years of age.

	

	Applicant full name
	Click or tap here to enter text.

	

	Date
	Click or tap to enter a date.
	

	Witness full name
	Click or tap here to enter text.

	

	Date
	Click or tap to enter a date.
	Witness address
	Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

	Witness contact details
Phone and / or email address
	Click or tap here to enter text.

	

	A decision maker for a deceased person means:
(a) the executor or administrator of the estate of the deceased person
(b) if there is no executor or administrator of the estate of the deceased person – the senior next of kin
(c) in any other case – the Public Trustee.

	A senior next of kin for a deceased person is the most senior person in the following hierarchy:
(a) if the deceased person was an Aboriginal or Torres Strait Island person with strong cultural and traditional ties to a community or group – 
a person who is appropriate to perform that role from their community or group
(b) a spouse
(c) a de facto partner
(d) a child over 18 years of age – from eldest to youngest
(e) a parent
(f) a sibling over 18 years of age – from eldest to youngest
(g) a person who, immediately before the death of the deceased person, had a relationship with the deceased person – for example, a grandparent or a friend.


End of form for applicant
Please submit the completed form to [Name of council] by emailing to
[Relevant email address]
or in person at
[Council office address]


Cemetery manager (or delegate) to complete
	Confirmation of information and documents

	Full name of applicant
	Click or tap here to enter text.

	Full name of deceased
	Click or tap here to enter text.

	Anticipated date of burial
	Click or tap to enter a date.
	Time
	Click or tap here to enter text.
	Section / plot number
	Click or tap here to enter text.
	Proposed burial depth
	Click or tap here to enter text.
	Exclusive right of burial details
If applicable
	Click or tap here to enter text.
	Has the applicant confirmed that they are the decision maker OR confirmed that they have notified, or made reasonable attempts to notify, the decision maker for the deceased person?
	☐ Yes
☐ No
If No, do not proceed unless this confirmation is provided.

	Are there any objections from the decision maker for the deceased person?
	☐ Yes
	☐ No

	
	If Yes, do not proceed unless the objections have been withdrawn, in writing, by the decision maker.

	For a multiple burial – has the applicant provided confirmation of consent from each decision maker for each deceased person buried in the plot?
	☐ Yes
	☐ No
	☐ Not applicable

	
	If No, do not proceed unless this confirmation is provided.

	

	Required documentation – death in the Northern Territory
If the death occurred interstate or overseas, complete the relevant section below
	☐
	a certificate under section 12(3) or a notice under 34(1) of the Births, Deaths and Marriages Registration Act 1996

	
	OR

	
	☐
	a certificate issued by the coroner or the coroner’s clerk under section 17(1) of the Coroners Act 1993

	
	OR

	
	☐
	a certificate issued by the Registrar under section 44(1)(a) of the Births, Deaths and Marriages Registration Act 1996 certifying the registration of the death of the deceased person

	

	Required documentation – interstate death
	☐
	a document that satisfies the requirements of that State or Territory for the burial of human remains in a cemetery

	

	Required documentation – overseas death
If documents are in a language other than English, the original document and a translation of the document into English that is authenticated or certified to the satisfaction of the cemetery manager must be obtained
	☐
	a document stating cause of death that is made under a law in force in the place where the death occurred that is equivalent to a document issued under section 12(3) or 34(1) of the Births, Deaths and Marriages Registration Act 1996

	
	OR

	
	☐
	a certificate issued by a coroner or a person or entity equivalent to a coroner in the place where the death occurred

	
	OR

	
	☐
	a death certificate issued by a person legally authorised to do so in the place where the death occurred

	
	OR

	
	☐
	a certificate of cause of death issued by a medical practitioner after an examination of the human remains has been conducted

	
	OR

	
	☐
	a certificate from an Australian coroner stating that no further examination of the human remains is necessary and there is no reason not to dispose of the human remains in a lawful manner

	Approval details

	Full name of cemetery manager 
(or delegate)
	Click or tap here to enter text.

	Title of cemetery manager 
(or delegate)
	Click or tap here to enter text.

	☐	I give a burial approval for the burial of the deceased in [Name of cemetery]

	
	OR

	☐	I refuse to give a burial approval for the burial of the deceased in [Name of cemetery]

	If a burial approval is refused, the applicant must be given a decision notice.
Note: a burial approval may be refused unless section 38(9) of the Burial and Cremation Act 2022 applies.

	

	Date
	Click or tap to enter a date.
	Reference number
	Click or tap here to enter text.

	Conditions on burial approval
If applicable – see section 39 of the Burial and Cremation Act 2022 for more information
	Click or tap here to enter text.
	Burial details
To be completed after burial is undertaken

	Actual date of burial
	Click or tap to enter a date.

	Type of burial
Note – a structure is required to be declared under section 83(1) of the Burial and Cremation Act 2022
	☐ Natural burial in the ground without a shroud or funerary box
☐ Burial in the ground in a shroud
☐ Burial in the ground in a funerary box
☐ Interment in a structure
☐ Another funerary practice for burial or interment

	Full name of funeral director or person undertaking the burial
	Click or tap here to enter text.

	Full name of person who officiated at the ceremony
If applicable
	Click or tap here to enter text.
	Description of memorial
If applicable
	Click or tap here to enter text.
	Date memorial was erected
If applicable
	Click or tap to enter a date.
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