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TRANSFER OF CEMETERY INTERMENT RIGHT 
RECORD NO : ……………………………………………….. 

FILE NO : 16.16.3 

INTERMENT RIGHT DETAILS 

INTERMENT 
RIGHT NUMBER 

 
 

EXPIRATION  

CEMETERY  
 

PATH/ROW  BLOCK  

 

CURRENT INTERMENT HOLDER 

FULL NAME  
 

CONTACT NUMBER  

POSTAL ADDRESS  
 

DATE OF BIRTH  

 

NEW INTERMENT RIGHT HOLDER 

FULL NAME  
 

CONTACT NUMBER  

POSTAL ADDRESS  
 

DATE OF BIRTH   

EMAIL ADDRESS  
 

Authorised Person 
Select one only as applicable to indicate your authority to take over ownership of the interment  
    □ the registered interment right holder; or 
    □ If the holder of the interment right has died, the personal representative of the deceased interment right holder, being a person aged 18 years 
or more who;  
    □ is the executor of the estate of the deceased interment right holder; or 
    □ a joint executor acting with the permission of all the other executors; or 
    □ the administrator of the estate of the deceased interment right holder. 
    □ If there is no personal representative by the; 
    □ surviving spouse or surviving domestic partner. 
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 or uncle;  
    □ a nephew or niece;  
    □ a cousin;  
    □ any other relative 

Rights And Responsibilities 
the right to authorise the interment of human remains in the place of interment 
the right to decide if a monument or memorial may be erected on the site 
the obligation to maintain the monument if any is erected on the site 
the right to object to or endorse an application to exhume remains from the site 
the right to transfer or bequeath the right of interment to another party 
 
I, the new interment right holder, confirm by signing below that I take ownership of the interment right and accept the responsibilities and 
obligations mentioned above. 
 

SIGNATURE  
 

DATE  

 

OFFICE USE ONLY 

OFFICER NAME  
 

DATE  

SIGNATURE  
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