Application - Exhumation » Town of

Port Hedland

Section A — Deceased’s Details

Title: O Mr O Mrs O Ms O Dr
Surname: First Name:
Alias:

Section B — Plot Details

Cemetery: Section: Plot no:

Section C — Applicant Details

Title: O Mr O Mrs O Ms O Dr

Surname: First Name:

Relationship to Deceased:

Address:
Postcode:
Email:
Phone: Mobile:
Signature: Date:

Section D — Funeral Director Details

Business Name:

Signature: Date:

Section E — Associated Documentation

Attach letter requesting exhumation, to be signed by living relatives where possible

Attach copy of burial approval / grant of right of burial for external cemetery

Attach copy of funeral directors work plan for exhumation




Section H — Office Use Only

Amount Paid: Date:

Receipt No:

Record No:

Allocation No:

Approved
Synergy and cemetery maps updated

All documents provided to the depot to action

Signature:

Date:

Civic Centre P (08) 9158 9300
McGregor Street F (08) 9158 9399

PO Box 41 council@porthedland.wa.gov.au
Port Hedland, WA 6721 www.porthedland.wa.gov.au

»

Town of

Port Hedland

ABN19 220 085 226




	Group1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Group2: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 


