
 

An order for interment 

Purpose of this form: 

A cemetery operator must complete and issue this order for interment before it conducts an interment at the site. 

Section 67 of the Cemeteries and Crematoria Act 2013 provides that an interment must not take place in a cemetery unless 
the cemetery operator has issued an order for interment. 

 

  First interment     Re-opening    Placement of ashes (see additional paperwork for plaques for Roses & 
Columbarium Walls in Corowa, Howlong & Mulwala) 

Cemetery: ____________________________________________________________________________________ 

Date of interment:  __/__/____ Time of interment:   

Section: ______________________________________ Row: ____________ Grave No: ______________  

Date of 1st Interment__/__/____                  Name on Existing Headstone: __________________________________ 

Casket/ coffin size: _____________ (length) _____ _____ (width) _      __ _____ (height)_______________ 

OR 

Size of opening required for interment: (length) _______         _ (width) ______________(height)______________ 

      

Full name of deceased: ______________________________________________________________ ____ 

Last known address:  _______________________________________________________________ _____ 

Date of birth: __/__/____      Date of death: __/__/____      Age: ____________________ 

Place of death:                                                                      Denomination/Religion: _______________________________ 

Applicant, next of kin or secondary interment right contact: 

Name:                                                                                                       Relationship to deceased: ____________________ 

Address: _____ _________________________________________________________________________ 

Town/Suburb: ________________________ Postcode: ___________ Phone: ______________________________ 

Signature 

I, the applicant declares that all the information provided to be true and correct, and that I have read and 
understood the information contained on this form 

Applicant Signature:                                                                                          Date: __/__/____ 

 



 

  

Funeral Director 

Name: 

Address: 

Phone: ABN: 

Email:  

 

*Please note, this section is ONLY to be completed for a second interment burial or second ashes interment when 

the perpetual interment right contract is not required. 

OFFICE USE   

Item/s Amount Receipt No 

2nd interment:   

Ashes interment in grave:   

Plaque:   

Desk:   

NSW Levy - ash interment:   

NSW Levy – burial:   

Other:   

TOTAL   

 

Date: __/__/____ Account  ☐        TRIM REFERENCE: _____________________ 

Authorised by 

Name: ___________________________ Signature: ______________________ 

  

 

 

  


