
  

  

  

  

  
Application for Monumental Masons 

Annual Licence 
  

 

Shire of Dardanup, PO Box 7016, EATON, 6232 
Ph: (08) 9724 0000  Email: records@dardanup.wa.gov.au   

Cemeteries Act 1986, Cemeteries Local Law 2022 

I, hereby apply for the issue of a licence for the period beginning 1 July 2024 and ending 30 June 2025 to 

undertake monument installation within Cemeteries located within the Shire of Dardanup and submit the 

following details in support of this application: 

 

APPLICANT DETAILS  

Company or Trading Name:          

Applicant Name and Position held 

within Company:   
       

Company Address:          

Postal Address:         

Contact Number:        

Email Address:          

I the applicant named above certify that: 

1. I will comply with the Cemeteries Act 1986, the Shire of Dardanup Local Laws, policies, and procedures the 
Shire may issue from time to time, including compliance with the Australian Standard 4204-1994 Headstones 
and Cemeteries Monuments. 

2. I acknowledge and accept that the erection of all monumental work will be carried out by a qualified 
monumental mason employed by the above company. 

3. Where another monumental mason is sub-contracted to perform work on behalf of the above company, that 
the person must be licensed as a monumental mason with the Shire and produce their certificate of currency 
of Third Party insurance. 

4. No monuments will be erected prior to the approval of the Shire being obtained. 
5. I agree to maintain the currency of my Third Party Insurance and Workers Compensation Insurance (where 

applicable) as a condition of my licence. 
6. I have never been declared bankrupt or placed into receivership. 
7. I understand and acknowledge that the Shire can cancel or suspend a licence at any time. 

8. I do / do not have any convictions for any offence(s), anywhere. (Cross out as appropriate) If you have been 

convicted of any offence(s) please provide details: _______________________________________________ 
_________________________________________________________________________________________ 

Copy of Insurance Certificate of Currency attached?    Yes    No    

Signature:        Date:        

 


