Application for Burial

Cemeteries Local Law (as amended 2010)

DECEASED DETAILS

Full Name: Gender:

) (D Male () Female )

)

Last Known Residential Address:

)
—

Place of Birth: Place of Death:
Date of Birth: Date of Death: Occupation:

( ) ( ) (

SERVICE DETAILS

—/

Burial Date: Chapel Time: Graveside Time:

)( ) ( )
)

'

Name of Officiator:

)

GRAVE DETAILS

Cemetery: D Esperance Cemetery D Salmon Gums Cemetery D Condingup Niche Wall
() First Interment

Grave Number: Map: Reference:

Section: Grave Type: Grave Depth:
§ () Lawn (C) Memorial Garden () standard () standard
> () Niche wall () Infant () other () other
©
g (0) Rose Garden (0) other
=
Q (0) second Interment

Name: Grave Number:
¢ ) )

3
Q2
E (0) Reserved
Name: Reserve Number:
s
IJSJ APPLICANT DETAILS
§ Full Name: Contact Number:
g ) ( )
©
2 Postal Address:
g
g )

Residential Address:

DSS-04
-
—/

Continued...

_—
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25 January 2022

Reviewed

Application for Burial

DSS-04

Email:

)
\—

Signature Date
Applicant

GRANTEE DETAILS

Full Name: Contact Number:

( ) (

Postal Address:

(

Residential Address:

(

Email:

(

As Grantee | herby approve this placement to occur in the above/mentioned grave.

Signature Date
Grantee

FUNERAL DIRECTOR DETAILS

D Invoice Funeral Director
Company Name: Contact Number:

( ) (

Funeral Director Name:

( )

—

Signature Date
Funeral Director

OFFICE USE ONLY

Officer: CM-9 Ref: Date Entered:

( )( )(

—
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SHIRE OF ESPERANCE PO Box 507 Esperance WA 6450  T: (08) 9071 0666 F: (08) 9071 0600 E: shire@esperance.wa.gov.au
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