Return completed form to:

Central nghlands Central Highlands Regional Council
Regiona[ Council 65 Egerton Street
EMERALD QLD 4720
enguiries@chrc.qld.gov.au

Interment of Ashes in an Occupied Grave

Note: form in addition to the Application for Burial / Niche / Purchase of a Plot

Plot Details
Cemetery Name: |

Section: | | Row: | | Plot: |

Current Interment Details
Male O Femaled ™MrO MrsO MsO Other O  If other, please specify:

Surname: Given Name/s:
Date of Birth: Date of Death:
Other Persons (if applicable): |

Details of ashes to be interred:
Maled Femaled MrO MrsO MsO  OtherO ifother, please specify:|

Surname: Given Name/s:
Date of Birth: Date of Death:
UnsSize [L | [mm [ w [mm [H ] [ mm

Please indicate your preference of urn placement below:

Option 1 Option 2
L1 L2 L3 R1 R2 R3 C1 Cc2 C3
O g a a 0 O a O a

Up to six (6) urns may be placed within an occupied grave. For the interment of ashes in an occupied

grave, the prepared area will be approximately 700 mm deep and 350 mm wide to allow placement of
each urn.

Emerald Lawn Section T — Ashes only plots can only allow 3 ashes — select from R1 - R2 — R3

Option 1 Option 2
PLINTH/HEADSTONE PLINTH/HEADSTONE
1000 mm length x 400 mm width 1000 mm length x 400 mm width

Plot Width 800 mm
400 mm 400 mm

666.7
mm

Plot Width 800 mm
400 mm 400 mm

\ 500 mm
1
|/

N

Plot 500 mm Plot
) |1 s
2000
mm K_j mm
500 mm
LN
© NP
mm

500 mm

Applicant Declaration

I, undersigned applicant declares:

a) | have the legal right to authorise the application or where applicable, | have been given the authority to act on
behalf of the person with aforementioned right;

b) 1 understand at times unclarified historical records of previous ashes interred may not allow first preference for
placement.

Name: Date:

Signature
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