
Application for Burial 

  

 

Cemeteries Act 1986, Cemeteries Local Law 2022 
 

BURIAL LOCATION 

 ☐   Dardanup Cemetery  ☐  Ferguson Cemetery  

 

PERSONAL DETAILS OF THE DECEASED 

Full Name:  

Last place of Residence:  

Date of Birth:  Date of Death: 
 

Place of Death:  

Occupation:  Gender: 
 

 

FUNERAL DETAILS 

Date and Day of Burial:  Time:   

Name of Celebrant:    

Previously Reserved 

Grave?     ☐  Yes            ☐  No 
 If yes, provide plot              

 details: 
 

Details of Grant If 
reopening: 

Name of 

Grantee:  
  Grant No:    

Address of 

Grantee:  
  

 

GRAVE DETAILS  

Religious Ground:  

(If applicable)  
  

Coffin Size:   

Burial/Grave:  

(Please tick one) ☐  Public         ☐ Private 
Re-Open: 

(Please tick one)    ☐  Yes          ☐  No 

If Re-Open – Name of 
the person previously 
Interned:  

  

  

GRANTEE DETAILS  

Full Name:    

Address:   

Email Address:   

Contact Number:    

  

  



 

  

Relationship to the 

Deceased: 
 

DECLARATION DETAILS  

I hereby certify that I am the applicant for this interment and have the authority for the use of the grave:  

☐  I am the person registered as the holder of the current Grant of Right of Burial (Grantee), or 

☐  I am the administrator or executor of the deceased Grant Holder, or  

☐  in the case of a new grave, I am the person to be registered as the Holder of the Grant of Right of Burial 

(Grantee), state that all the information supplied is true and correct and agree to the conditions under which the 

Right of Burial is issued 

Signature:  Date:  

 

APPLICANT DETAILS (FUNERAL DIRECTOR TO COMPLETE) 

Business Name:    

Type of Applicant: ☐  Annual Licence Holder    ☐  Single Permit Applicant 

Funeral Director Name:   
Contact 

Number:  
  

Email Address:    

DECLARATION 

I, the permit holder confirms that: 

• I have advised the client of the statutory requirements of the cemetery.  

• The named Holder of the Grant of Right of Burial has the sole authority to determine who can be buried 

in the grave and to allow inscriptions, memorials etc. to be placed on the grave. 

• I have advised the client of any local laws that may impact on the burial including but not limited to grave 

side safety and penalties for outside of prescribed hours for funerals. 

• The coffin complies with the Shire of Dardanup Local Law in all regards including requirements for 

identification plates affixed to coffin. 

• I understand that I, the Permit Holder, or my representative will retain responsibility for the open grave 

for the period of the burial from sign-in until hand-over documentation has been completed, including 

any period of over time regardless of estimated departure. 

• The Certificate of Identification will be forwarded to the Shire of Dardanup.  

Signature:  Date:  

   


