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184-194 Bourke Street, Goulburn NSW 2580

< council@goulburn.nsw.gov.au

& (02) 4823 4444

Application for Burial/Interment of Ashes

Details of Deceased

Date of Interment

Burial/Interment of Ashes

Depth Single/Double/Triple

Surname Given Name(s)

Last Address

City State Postcode
Marital Status Occupation

Born Died Age Sex
Clergy/Celebrant

Cemetery Details

Cemetery Section

Portion Lot/Niche

Type of Purchase New/Reserve/Reopen

Time of Interment

Coffin/Casket Size

Special Instructions

Details of Applicant/Grantee

Surname

Address

City

Telephone

Relationship to the Deceased

Signature

Given Name(s)

State Postcode

Email

Date

Funeral Director Information

Funeral Director
Address

Telephone

Email

Doctor / Coroner Issuing Certificate

Doctor / Coroner

Certificate Signed by

Date

Office Use

Fees Paid S

Receipt Number

Date

Payee

Form effective from 1 July 2020 to 30 June 2021
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