
Statutory Declaration
Transfer Grant of Right of Burial

ORIGINAL GRANTEE DETAILS
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Full Name: Contact Number:

Postal Address:

Residential Address:

Signature Date
Original Grantee

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

PLOT DETAILS
Grave #: Cemetery:

Date Issued:

I, being the holder of the above mentioned grave assign all my rights under that Grant of Right of Burial to the below applicant.

NEW GRANTEE DETAILS
Full Name: Contact Number:

Postal Address:

Residential Address:

Email:

DECLARATION
I acknowledge that any statutory increase or impositions of fees levied, except for those under the Cemeteries Act 1986 and amendments thereto, 
which are outside the direct control of the Shire of Esperance after the date of this agreement and relating to the cremation, burial or conduct of 
funerals charged to and payable to my estate.

I will be responsible for payment of all present and future taxes, duties, assessments and outgoings whatsoever including a good and services, 
value added or similar broad based consumption tax, whether statutory or local or of any other description which may be assessed, charged or 
imposed on or in connection with the provision of the service, and after the date of my death, my estate will be liable for the payment of any such 
taxes, duty,charge, assessment and outgoing.

If I make a payment for future tax including goods and services, value added or similar board based consumption tax, connect with the provision 
of the service and that tax is not eventually imposed, the Shire of Esperance will refund the value of any such payment to me or my estate.

Signature Date
New Grantee

Signature Date
Witness
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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

www.esperance.wa.gov.au

*Important This Declaration must be made before any of the following persons:-

Academic (post-secondary institution) 
Local government Councillor
Accountant 
Loss Adjuster
Architect 
Marriage Celebrant
Australian Consular Officer 
Member of Parliament or Minister of Religion
Australian Diplomatic Officer 
Nurse
Bailiff 
Optometrist
Bank Manager 
Patent Attorney
Chartered Secretary, Governance Adviser or Risk Manager 
Physiotherapist
Chemist 
Podiatrist
Chiropractor 
Police Officer
Company Auditor or Liquidator 
Post Office Manager
Court Officer (magistrate, registrar or clerk) 
Psychologist
Defence Force Officer 
Public Notary
Dentist 
Public Servant (State or Commonwealth)
Doctor 
Real Estate Agent
Electorate Officer (State - WA) 
Settlement Agent
Engineer 
Sheriff or Deputy Sheriff
Industrial Organisation Secretary 
Surveyor
Insurance Broker 
Registered Teacher
Justice of the Peace (any State) 
Tribunal Officer
Lawyer 
Veterinary Surgeon
Local government CEO or deputy CEO

Or any person before whom, under the Statutory Declarations Act 1959 of the Commonwealth, a Statutory Declaration may be
made.

Full definitions of those professions are available at:
http://www.courts.dotag.wa.gov.au/_files_professions_witness_statutory_declarations.pdf 

Any authorised witness for the state of Western Australia may also witness a Commonwealth Statutory Declaration, as long 
as they are in Western Australia at the time of witnessing {Schedule 2, item 231 of the Commonwealth Statutory Declarations 
Regulations 1993}

Further information on witnessing documents is available at www.dotag.wa.gov.au. 
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