
 

 

 
 

 Notification for Placement of Ashes 
Name of Deceased  ___________________________________________________________________ 

Last Known Address  ___________________________________________________________________ 

Date of Death  _____________________________ Date of Birth _________________________ 

Age ______________ 

Name of Interment  
Right Holder   ___________________________________________________________________ 

Address  ___________________________________________________________________ 

 ___________________________________________________________________ 

Telephone Home _______________ Work ______________ Mobile __________________ 

Email _______________________________________________________________ ____ 

Relationship to  ___________________________________________________________________ 
deceased 

Cemetery/Location of Grave  ___________________________________________________________ 

  Niche               Cremonument              Standard Grave                 Other _____________ 

Section ________________________________ Lot _______________________________  

Input Date _________________________ Input Time _______________________________ 

Interment Right Details 

Council to issue New Interment Right for a new site? Yes � 
If yes, please complete the Application for New Interment Right and return to council with this form. 
OR 
Interment Right (Lease) already exists? Yes � 

Interment Right (Lease) Number ________________________________________________________ 

Interment Right Holder Name  ________________________________________________________ 

Residential Address ________________________________________________________ 

Telephone Home _______________ Work ______________ Mobile __________________ 

Email _______________________________________________________________ ____ 

 

 Signature __________________________________________ Date ____________________________ 

 
 
 4 Gleeson Street CLARE SA 5453              Telephone:  (08) 8842 6400 

Email:  admin@cgvc.sa.gov.au    www.claregilbertvalleys.com.au 
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