Application for Burial
& Instruction for Grave

Deceased Details

Surname

Alias

Given Name/s

Alias

Date of Birth

Gender FL] m[] Age

Birth Place

Date of Death

Place of last Residence

Cause of Death

Place of Death

Funeral Details

New Burial |:| or Re-open existing grave |:|

Current Grant of Burial: |:| or NEW |:|

If Grant of Right of Burial has expired, grant is required to be renewed prior to burial. Statutory Declaration shall be

required if grantee of gravesite is deceased.

Burial Date Burial Time
Cemetery Section

Plot No Coffin Size
Applicant Details (Grantee)

Surname Alias
Given Name/s Alias

Postal Address

Contact Number/s

Email

Current Grant Number

As Grantee, | hereby approve this burial to take place in the abovementioned gravesite.

Grantee Signature Date
Funeral Director Details

Funeral Company

Funeral Director Minister
Signature Date
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