Exclusive Right of Burial Application Form
Exclusive Right of Burial Application Form

This is an application form to enter into an agreement with insert council name to purchase an exclusive right of burial at insert cemetery name. The right enables the grantee to decide who can be buried at the burial site in accordance with the terms and conditions for the purchase of the exclusive right of burial for the specified burial site. 
The grantee of the exclusive right of burial should fill out this form and submit it to the insert name of responsible entity office, or email it to insert email address of responsible entity. 
Items marked with an asterisk (*) are mandatory

	Grantee’s details 
Details of the person who will be the holder of the exclusive right of burial.

	Family name*
	

	Given name/s*
	

	Phone number*
	

	Email*
	

	Residential address*
	

	Postal address*
If different from above
	

	Do you, the applicant, intend to be buried under this exclusive right of burial? *
	☐Yes / ☐No



	Personal representative
Identify a person who will, in the event of your death, act as your representative to exercise the exclusive right of burial on your behalf.

	Family name *
	

	Given name/s *
	

	Phone number *
	

	Email *
	

	Residential address*
	

	Postal address*
If different from above
	








	Persons to be buried under the exclusive right
Specify the details of each person who will be buried at the burial site under the exclusive right of burial.

	Person 1
	Family name*
	

	
	Given name/s*
	

	
	Gender
	Male☐      Female ☐      Other ☐

	
	Date of birth*
	

	
	Relationship to the applicant*
	

	
	Burial location*
To be filed in by cemetery manager  or delegate
	Section    

	Row 

	Grave number 


	Person 2
	Family name *
	

	
	Given name/s*
	

	
	Gender
	Male☐      Female ☐      Other ☐

	
	Date of birth*
	

	
	Relationship to the applicant*
	

	
	Burial location*
To be filed in by cemetery manager or delegate
	Section   
	Row  
	Grave number   

	Person 3
	Family name*
	

	
	Given name/s*
	

	
	Gender
	Male☐      Female ☐      Other ☐

	
	Date of birth*
	

	
	Relationship to the applicant*
	

	
	Burial location*
To be filed in by cemetery manager or delegate
	Section   
	Row  
	Grave number  


	Conditions set by Grantee
Subject to approval by the cemetery manager, the grantee may state conditions for the exercise of the exclusive right of burial. 

	






  

	[bookmark: _GoBack]Administrative details
To be filled in by cemetery manager or delegate 

	Full name of cemetery manager*
	

	Conditions set by the cemetery manager*

	






	Certificate details* 
	Certificate number
	
	Date of issue
	Click or tap to enter a date.
	
	
	
	Date of expiry
	Click or tap to enter a date.
	Certificate history
Itemised record of reissue or revision
	Action
	Date

	
	
	Click or tap to enter a date. 
 

	
	
	Click or tap to enter a date. 


	
	
	Click or tap to enter a date. 


	
	
	Click or tap to enter a date. 


	
	
	Click or tap to enter a date. 


	Amount paid*
	$
	Receipt number*
	





The information provided in this form is true and correct to the best of my knowledge.




____________________________ Date: Click or tap to enter a date.
Grantee’s signature* 




_____________________________ Date: Click or tap to enter a date.
Cemetery manager’s signature*
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