
 

 

 

 

 

Indemnity Form – Extraordinary Plaques 

In consideration of the Central Coast Council raising no objection to an extraordinary             

plaque being installed at the ………………………………………………………………….. (cemetery name) 

on the grave of the late  ..................................................................................................  

 

I (full name)  ....................................................................................................................  

of (address)  ....................................................................................................................  

hereby undertake to indemnify the Council and the Cemetery employees (whether permanent, 

casual or otherwise) and to keep it and them fully and effectually indemnified from all responsibility 

for any damage that may be caused to the plaque following installation. 

 

Signature of above  .........................................................................................................  

In the presence of (full name)  ........................................................................................  

Address of witness  .........................................................................................................  

 

Dated at  .................................  this  ...............  day of  ...............................  20 ...............  

 

 


