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Application to Purchase a Grant of Right of Burial 

     Cemetery Plots and Niche Wall Compartments 

 

 
1. Applicant Details 

Surname: 
 
Title: 

 
First Names: 
 
Street Address: 

 
Post Code: 

 
Postal Address: 

 
Post Code: 

 
Mobile Number: 

 
Home Phone: 

 
Email: 
I understand that I can transfer this Grant of Right of Burial only with Council approval and upon payment of the set  
fee. 
 
Applicant’s Signature 

 

 
2. Details of Deceased 

 
Surname: 

 
Title: 

 
First Names: 
 
Last Address: 

 
Post Code: 

 
Occupation: 
 
Date of Birth:         /        / 

 
Date of Death:         /        / 

 
Age: 

 
Place of Death: 

 
 ☐   Male           ☐   Female           ☐   Other 

 
Funeral Director (if yet to be determined, leave blank) 
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3. Grant Type 

 
Tick Box 

 
Pre-need – purchased prior to the time of use 

 
    ☐ 

 
At-need – purchased prior to imminent burial/ internment 

 
    ☐ 

 
Previously granted and expired – check previous grantee authority received 

  
    ☐ 

 
Renewal of current grant – adding a future grant to the location 

 
    ☐ 

 

 
4. Cemetery Plot Details 

 
Full Name (If yet to be determined, leave blank) 

 

 
Cemetery (please tick)  ☐ Jurien Bay     ☐ Dandaragan     ☐ Badgingarra 

 
Plot Number: 
 
Burial day & date: 

 
Burial time: 

 

 
5. Niche Wall Compartment Details 

 
Full Name (If yet to be determined, leave blank) 

 

 
Cemetery (please tick)        ☐ Jurien Bay         ☐ Dandaragan         ☐ Badgingarra          ☐ Cervantes 

 
                                                             Method of Internment 
 
☐  Internment of Ashes into a Niche Wall      
 
 
 
Wall: __________________________________ 
 
Row: __________________________________ 
 
Compartment No. ________________________                       

 
☐  Internment of Ashes into an existing grave 
 
Existing Grave Details 
 
Name: ____________________________________ 
 
Row: _____________________________________ 
 
Plot No. ___________________________________  

☐    I declare I am the person authorised to dispose of the deceased ashes 
 
Signature: _________________________________ 
 
The internment will take place on (day) _____________________ at (time) ______________________ 
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                                                       Shire Use Only 
Method application was received: ☐ In person    ☐ Via Email    ☐ Via Mail Date: 

Grant of Right of Burial fee (to reserve a grave site) $ 

Single Niche Wall Reservation fee $ Double Niche Wall Reservation fee $ 

Burial Internment fee $ Internment of Ashes fee $ 

Child/ Stillborn Internment fee $ Saturday Burial fee $  

Paid $                                                       Date: Receipt No. 

Entered into Records:   ☐ Yes      ☐ No Records Number: 


