..M | BURIAL/INTERMENT ORDER [ Faseto Torz

Last Updated: 24" May 2023

Grant JJJ (PO rt MacDonnell Cem etery) Form Ownership: Administration Officer - Works

— Relevant Policy/Act: | 8.3 Cemetery

DATE OF ORDER: 1ottt

DECEASED DETAILS

SUMAME: .. i, GIven NamMES: ...
LaSt A S S ..t e
Date of Birth: ... Place of Birth: ..o
Date of Death: ..., AgeatDeath: ...,
Place Of DEath: . ... e
Marital Status: ... Denomination: .........cccoiiiiiiii

APPLICANT DETAILS

Name: .. Relationship to Deceased: ...........coceiiiiiiiiiiiiiiin i,

AAArES S et e Phone NUMDEr: ...

LOCATION
o Burial Section Section: ..o, Lot: oo,

o Cremation Memorial Garden Lot oo

INTERMENT ORDER DETAILS

Is a new Interment Order required? o Yes o No

If Yes, details of New Interment Right Holder:

=01
N6 [0 =T PP
Phone Number: ..., Email o
If No, details of existing Interment Right Holder: NI, e

TRANSFER OF EXISTING INTERMENT RIGHT HOLDER

Name of new Interment Right HOIer: ... ..o e e
Address of new Interment Right HOIAE: ... ... e

Phone Number: ......cooiii i EMails oo

Electronic version on the Intranet is the controlled version. Printed copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.




Form No: WKS002.1
‘ BURIAL/INTERMENT ORDER [PageNo: 20f2

Last Updated: 24" May 2023

Grant JJJ (PO rt MacDonnell Cem etery) Form Ownership: Administration Officer - Works

Relevant Policy/Act: | 8.3 Cemetery

BURIAL/INTERMENT DETAILS

Date of Burial/Interment: .............ccooiiiiii Time: L
Burial: Grave Depth: O Single (1.67m) O Double (2.13m) O Triple (3.05m)
Position: O North O Centre O South

Coffin Dimensions:  Width: .................... Length: ...............cee Height: .....................

Interment of Cremated Remains: O Cremation Urn 0O Other Receptacle: ...............ocooviiiiiiian..

Person/Minister Officiating: ..........................l. Name of Funeral Director: .............ccooiiiiiiiiiini,
Signature of Person Signing this Oraer: ... e eeas
NV T ST
0 Lo TS ORI
Phone Number: ... Email:

OFFICE USE ONLY

Cemetery Register: Date: .................... NO: ..ot Invoice Details: No: ............. Amount: ...l
Doctors Certificate Sighted: Date: ................. SIgNEA: .
Certificate of Identification of Deceased Sighted: Date: ................. Signed: ..o
Name Plate: First Name: ..................c.coeeee Surname: ... Date of Death: ....../......[......
Grave Re-opened: Yes/No BUred WIth: . e

Burial and Cremation Act 2013
Burial and Cremation Regulations 2014

Electronic version on the Intranet is the controlled version. Printed copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version.




