21 Victoria St, Mingenew WA 6522

PO Box 120, Mingenew WA 6522

Ph: (08) 9928 1102 Fax: (08) 9928 1128
Email: enquiries@mingenew.wa.gov.au

APPLICATION FOR BURIAL AND INSTRUCTIONS FOR GRAVES

Funeral Service Details:

Day and Date of Funeral:

Expected Start Time: Expected Finish Time:
O New Grave O Catholic Section:
8 Resgrved Grave 8 Angllt;:an. Lot No:
Re-Open Presbyterian O Private Funeral
O Other O Other
Size of Coffin:  Length: Width: Depth:
Standard= 2040x685x340mm
Vehicle Type
O Standard Hearse O Other

Name of Minister or Officiating Person:

Details of Deceased:

Surname: Given Names;

Last Place of Residence:;

Town: Postcode:

Personal Details: Male Occupation:
Female

Birthplace: Date of Birth:

Denomination: Date of Death:

Place of Death: Age:

Supposed cause of death:

Grant Holder Information:

Name as it appears/ or will appear on the Grant:

Address:

Phone Number; Email:

Relationship to Deceased:




21 Victoria St, Mingenew WA 6522

PO Box 120, Mingenew WA 6522

Ph: (08) 9928 1102 Fax: (08) 9928 1128
Email: enquiries@mingenew.wa.gov.au

Grant Holder Statement:

| the undersigned, being the person registered as the Holder of the Grant of Right of Burial (Grantee) or in the case of a new grave, the
person registered as the Holder of the Grant of Right to 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. A copy of the Grant of Right of Burial Certificate is to be attached in the case of
interment into an existing grave.

Signature: Print Name:

Date:

Applicant Information:
Name of Undertaker/Funeral Director:

Full name of Person Making Application: Phone:
Signature: Date:
Fess & Charges
Burial Fee: Adult: $600.00
Child < 10: $450.00
Application for Monumental $50.00
Works:
Grant of Right of Burial: $50.00
Total: $
Payment Details Electronic Payment-
Account Name- Shire of Mingenew
BSB 086-833 Acc No.- 508 355 531
Please use your business name as the reference.
OR
Contact the Shire of Mingenew by phone on 9928 1102 to arrange payment over the phone via
credit card
Office Use Only:
Application Received by: Date:
Grant Number Issued: Date:
Burial Register Number: | Grave Number: Row Number:
Section: | O Burial Register/Grant Register/Cemetery Map Updated

M:\Shire\Cemetery\2023 Cemetery Forms\Application for Burial (of Coffin).docx



