
 

  REQUEST FOR BURIAL PERMIT 
  On Private Rural Land 

 
 
THE APPLICANT  (Burial Permit will be forwarded to this name and address) 

Name:   ........................................................................................................................  

Address:   ......................................................................................   Postcode: ...............  

Email:   ........................................................................................................................  

Phone:  (W) .............................  .....................................   (M) .......................................    

Signature/s:   ................................................................................   Date:   ...................  
 
Deceased Person Details: 
 
Full Name:   ..................................................................................................................  
  (Christian Names in lower case & Surname in UPPERCASE, i.e.  Greg Lee SMITH) 

Last Address:   .................................................................................   Postcode: .............  

Date of Death:   ................................................................................   Age: ....................  

Date of Burial:   .............................................................................................................  

Time of Funeral:   ...........................................   Graveside Service:  Yes  No 

Internment:                 Single                   Double 
 
Property Address of Private Rural Cemetery: 

Accessed from Road (name):   .........................................................................................  

Located on Land:  Lot No. ....................   Deposited Plan No.: ............................................  

GPS Co-ordinates of Grave Site:   ....................................................................................  

Surveyor:   ...................................................................................................................  

Surveyor (Address):   .....................................................................................................  

Mobile No. ........................................   Email: ..........................  ......................................  
 

Funeral Director:   ..........................................................................................................  

Funeral Company (Address):   .........................................................................................  

Funeral Company (Phone): ..........................  ...........................  ......................................  
 

Person Responsible for Account Details:  (All must be completed) 

Forward Account to:   .....................................................................................................  

Address:   ......................................................................................   Postcode: ...............  

Signature/s:   .................................................................................   Date:   ...................  
 
Please Forward To: 
 

Tenterfield Shire Council 
247 Rouse Street (PO Box 214) 
TENTERFIELD  NSW  2372 
council@tenterfield.nsw.gov.au Phone: (02) 6736 6002 

mailto:council@tenterfield.nsw.gov.au

