
 

SHIRE OF DANDARAGAN CEMETERIES LOCAL LAW 2001 

FORM 12 

CEMETERIES ACT 1986 

APPLICATION FOR MONUMENTAL WORK 

 

(cl 7.1) 

Application No:………………… 

Grant No: ………………. 

 

Name of Deceased:  …………………………………………………………………………………………………………………………… 

Cemetery: …………………………………………….   Section: ……………………………….  Grave No: ……………………….. 

Name of Applicant: ……………………………………………………………………………………………………………………………. 

Address of Applicant: ………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………….. 

 

I hereby certify that I am authorised as / by the holder of the Grant of Right of Burial for the 
abovementioned Grave to approve erection of the memorial detailed herein and I accept that the 
approval issued will be subject to conditions stipulated in the Cemeteries Act, the Grant of Right of 
Burial and the Local Law and Regulations now or hereafter in force. 

Signature: ………………………………………………………………   Date: ……………………………………………………………… 

NOTE:  The Shire of Dandaragan is indemnified against any liability attributed to any incorrect 
statements or information contained in this form. 

DETAILS OF MASON: 

  



THIS SECTION IS TO BE COMPLETED BY THE MONUMENTAL MASON: 

Name of Firm: …………………………………………………………………………………………………………………………………… 

Quoted Cost: ……………………………………………………………………………………………………………………………………. 

Address: ……………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………. 

Signature of Mason: ………………………………………………………….  Date: …………………………………………………. 

Do you wish to (Please tick) 

• Add further inscription  ⃞ 

• Remove or add further  ⃞ 

• Install a new memorial  ⃞ 

 
PLANS AND SPECIFICATIONS: 

 

NOTE: All plans and specifications of memorial submitted must be carefully drawn and 

fully dimensioned and all materials specified.  All description to be in block letters.  

All ornaments etc, to be shown and dimensioned.   Size of dowels and dowel 

holes to be specified.  
 


	Application No: 
	Grant No: 
	Name of Deceased: 
	Cemetery: 
	Section: 
	Grave No: 
	Name of Applicant: 
	Address of Applicant 1: 
	Address of Applicant 2: 
	Date: 
	Name of Firm: 
	Quoted Cost: 
	Address 1: 
	Address 2: 
	Date_2: 


