
TENTERFIELD SHIRE COUNCIL  
 Po Box 214 
 247 Rouse Street 
 TENTERFIELD NSW 2372 
 Phone 02 67 36 6000 
 Email: council@tenterfield.nsw.gov.au 

 

An order for Interment                                                  

Purpose of this form: 

A cemetery operator must complete and issue this order for interment before it conducts an interment at the site. 

Section 67 of the Cemeteries and Crematoria Act 2013 provides that an interment must not take place in a cemetery unless 
the cemetery operator has issued an order for interment. 

 

  First Interment     Re-Opening    Placement of Ashes (Interment of Ashes done by others) 

Cemetery: ____________________________________________________________________________________ 

Date of interment:   Time of interment:   

     

   

          

      

Full name of deceased: ______________________________________________________________ ____ 

Last known address:  _______________________________________________________________ _____ 

Date of birth: _____________________Date of death: _____     ________________ Age: ____________________ 

Place of death:   _______________________________________________________________________________                                                                    

Applicant, next of kin or secondary interment right contact: 

Name:                                                                                                       Relationship to deceased: ____________________ 

Address: _____ _________________________________________________________________________ 

Town/Suburb: ________________________ Postcode: ___________ Phone: ______________________________ 

Funeral Director 

Name: 

Address: 

Phone: 

Email:  

 

  

_______________________________________________________      _________________________________ 

Signed by Cemetery Operator                     Date 

Section: ______________________________________ Row: ____________ Grave No: ______________

Date of Interment: _____________________________ Graveside Only  Yes      No_________________

Casket/ coffin size: _____________ (length) _____ _____ (width) _ __ _____ (height)_______________
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