Detail of Applicant

Full Name

Street Address

Postal Address

Contact Number/s

Email

Name

(If unknown or yet to be
determined, leave blank)

Gravesite Number

Section of Religion

Cemetery

Signature of Applicant

Date

Please submit your completed form to amrshire@amrshire.wa.gov.au where it will be processed by
the Cemeteries Team. The Grantee will be issued and invoice as per the current Schedule of Fees and Charges

posted a hard copy of the Grant or right of burial documents.

(Tick of required)

[]Yes, please also forward me an electronic version of the Grant of Right of Burial documents.
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