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PO Box 396, Kadina 5554 • 51 Taylor St, Kadina 5554 • ABN 36 670 364 373 

Tel 08 8828 1200 • Email info@coppercoast.sa.gov.au • Web www.coppercoast.sa.gov.au  

INTER BODILY REMAINS ON PRIVATE LAND 
RECORD NO : ………………………………….. 

FILE NO : 16.16.10 

APPLICATION FORM 

Application can only be made for sites outside township boundaries. 

DECEASED DETAIL 
FULL NAME  

 
GENDER  

DATE OF 
BIRTH 

 
 

DATE OF 
DEATH 

 AGE  

LATE ABODE  
 

 

LOCATION 
ADDRESS OF PROPERTY  

 

AREA DESCRIPTION   
 

CO-ORDINATES  DEPTH (must be at least 1 
metre from the surface) 

 

Please attach a map showing the intended location of the grave or natural burial site. Identify any features 
and estimate the distance to surrounding structures. Note: The site must be at least 20 metres away from 
any building, structure or water well.                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                         

 

LAND OWNER DETAILS 
Note: Proof of permission must be provided to Council. 
FULL NAME  

 

ADDRESS  
 

EMAIL  
 

PHONE  RELATIONSHIP 
TO DECEASED 
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FUNERAL DIRECTOR DETAILS 
FUNERAL DIRECTOR/COMPANY  

 

ARRANGERS NAME  CONTACT 
NUMBER 

 

 

AUTHORISED PERSON DECLARATION 
FULL NAME  

 

ADDRESS  
 

EMAIL  
 

PHONE  RELATIONSHIP 
TO DECEASED 

 

I acknowledge that I have read & understood my rights & responsibilities and declare that I am the 
interment right holder or a person authorised to exercise the interment right in accordance with the 
conditions listed below. 
Copies of documentation which meet the requirements of section 12.2 of the Burial and Cremation Act 
2013 and Regulation 9 must be provided.                                                                                                    
SIGNATURE  

 
DATE  

Your rights and responsibilities 

New interment right 

 If a new interment right is being requested in order to facilitate this burial, the Authorised Person will become the 
interment right holder and must be supplied with a Plain English Statement by the Funeral Director. 

 In signing this Burial Authority, the Authorised Person acknowledges receipt of a Plain English Statement by the 
Funeral Director if a new interment right is required. 

 An interment rights will only be granted to a maximum or two interment right holders. 
Authority to exercise the interment right  

 Only the interment right holder may exercise an interment right, provided that if the interment right holder is 
deceased the interment right may be exercised by the personal representative of the deceased interment right 
holder (by definition the Executor or Administrator of the Deceased Estate) in accordance with section 35 of the 
Burial and Cremation Act 2013. 

 If there is no personal representative the interment right may be exercised in accordance with regulation 32 of the 
Burial and Cremation Regulations 2014 as follows: 

o by the spouse of domestic partner of the deceased interment right holder; or 
o if there is no surviving spouse or domestic partner – by the eldest living relative of the deceased 

interment right holder in the following descending order of priority: 
 a child; 
 a grandchild or great-grandchild; 
 a brother or sister; 
 a parent; 
 a grandparent; 
 an aunt of uncle; 
 a nephew or niece; 
 a cousin; 
 any other blood relative. 

 

OFFICE USE ONLY 
AUTHORISED OFFICER 
 

 DATE 
 

 

CEMETERIES REGISTER 
ENTRY NUMBER 
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