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Application is hereby made for an Exclusive Right of Interment at the cemetery and location specified below.

Applicant Details
Person arranging this transaction


Full Name: 
____________











Company :
_________________________________________________________________

(If an agent/ Funeral Director)


Address: 
_________________________________________________________________

Phone (home):
 __________________   (work) __________________  (cell) ________________

Email:

 ________________________________________________________________
Plot Requirements

Cemetery:
 ______________________









Location:
Section / Plan / Lawn


(please circle one)
Plot No:












Parties to Hold Right of Interment
The Certificate of Exclusive Right of Interment will be issued in the following name(s)


Family name: 
______________________
First names: ______________________________

Address: 
__________________________________________________________________
Family name: 
______________________
First names: ______________________________


Address: 
__________________________________________________________________
Acknowledgement

I, the applicant, acknowledge and agree:
-
That I shall pay upon submission of this application form the current fees set by Masterton District Council
-
That this agreement does not represent a sale and purchase of land.
-
That I, and any other parties to whom this right of interment is issued, understand these rights shall be revoked if not exercised within 75 years from the date of issue without entitlement to refund or compensation.
-
That these rights are not transferable to any other party, but may however be surrendered to Masterton District Council at any time within 75 years from the date of issue and either reissued to another family member or if the plot is not longer required a full refund of the original fee will be paid.  
Applicants Signature
_____________________________
Dated 
____/____/____

Cemetery Administration


Cemetery: 
___________________

Plot Allocation

ERoI Holder1:  
___________________ 
_________________________________________

(Family name)


(First Names)
Reference:
 __________________

Section: _________________      Plot: _________



(cemetery records)



  (Lawn/ Garden/ Row)

(Number)

------------------------------------------------------------------------------------------------------------------------------------
ERoI Holder2:  
___________________ 
_________________________________________


(Family name)


(First Names)
Reference:
 __________________

Section: _________________      Plot: _________




(cemetery records)



  (Lawn/ Garden/ Row)

(Number)

------------------------------------------------------------------------------------------------------------------------------------

ERoI Holder3:  
___________________ 
_________________________________________


(Family name)


(First Names)
Reference:
 __________________

Section: _________________      Plot: _________




(cemetery records)



  (Lawn/ Garden/ Row)

(Number)



Accounting & Records
Plot fees Due: $_____________       

( Payment Received

( Invoice Sent
( Electronic records updated


( Sextant Notified

Officer:

 ____________________



(Print name)

Signed:
____________________

Date:

____/____/____

















