CENTRAL COAST
COUNCIL

Order for Burial in Public Grave and Ashes/Plaque Placement Form

1 Cemetery:

OCentral Coast Memorial Park (CCMP) OUlverstone General Cemetery (UGC)

OPenguin General Cemetery (PGC) OOther (War Memorial Park etc) ..........ccoovviiiiiieiiiiiiiie
2 Required Service/s (tick all that apply):

O Burial O Plaque Placement

O Internment of Ashes OOther (please detail) ........cccooiiiiiiiiiiii s
3 FUll Name of deCRASEM ........ouiuiniiiiii ittt e e rara e e e e e e raraeassenrnraranannnenens
4 [ TR0 e 1= 1 o T
5 Last reSidence Of ECERASEM .....cuuiiuiiiiiiie et e et et e e e e e e e e e e e ea e s e eaeea e eaneeaeen e enneraennss
6 Date Of Dirth Of d@CEASEA ....cuiieeieeee et e e e e e s e e e e e s e raeen e eansraennss
7 Age of the deceased at date of death .......coouiuuiiiii i e e
8 Y R o TN LYol =T R =Te B UYL= €L - L LA
9 Day and Date of Funeral, Burial or PIaCeMENT .....c.uuiiiiiiiiiiiiiiie ettt

*if no date given for Ashes or Plaque placements, these will be actioned in the next available works window
pending staffing availability and weather suitability (may take up to 3 weeks if no specific date requested)

10 Approximate time of arrival at cemetery (fOr SET UP) ..oeveruuiiiiieiiiieiiie e e e e e e e e e e eeee
11 Funeral, Burial or Placement Time (if set time required) ........cocevuiiriiiiiiiieiiiieee e e e e e
12 Is this internment the first (New), second or third in the grave .........ccooiiiiiiii i
13 Depth of Grave (New; or Reopen to single, double or triple) ........cceeiieiiiiiiiiiieiee e
14 Re-opens: Details of existing reservation, if applicable:
a) Name of Grave to be reopened / Existing Niche ...
b) Relationship of the deceased to person previously interred ...
c) Date of internment of person previously buried ...
d) Grave or existing/reserved Niche NO. 10 FEOPEN .......uuuuuuuuuueiiiiiiiiiieieiataiaiarereiababebabaaababarnrabesnesansesnsnrnrnrnes
15 Name of Applicant (Next of Kin) & Relationship to deceased .........cooouviiriiiiiiiniiiiiiiiiicee e
16 Address of Applicant (NeXt Of KiN) ..c..iiiuiiiiiiii et e e et e e e e e et e e et e e e e eeaeesaeesanees
17 Funeral Company Name (if applicable) ......o..ooiiiiiiiiii e s
18 Name of Representative (Contact Person) or UNdertaker ........cccooeeuueiiiiiiieieiiiiieeeeeieeeeeeneeeeeeneeeeeanans
19 Signature of Representative OF UNEITAKET ......uuuueeiiieeiieiiiiiee e e e eeeeeeniees e e e e eeeeeenan e e e e e eeeeennaneeeeeeeeennnnn
20 Billing to (Name, Postal Address & Email Address Required) .......ccooeieeuiiieiiiiiiiiiie e e een s

PO Box 220
19 King Edward Street
Ulverstone Tasmania 7315

An order will be issued to the caretaker for a grave to be dug once this form is lodged either

in person to the Administration Centre at 19 King Edward Street, Ulverstone or via email

to bookings@centralcoast.tas.qgov.au. Alternatively, follow the link or QR code to complete the e-form:
https://forms.office.com/r/MKULXTRXw ] Tel 03 6429 8900
ww.centralcoast.tas.gov.au



mailto:bookings@centralcoast.tas.gov.au
https://forms.office.com/r/MKULxTRXwJ

