
 

 

 

 
APPLICATION FOR BURIAL PERMIT 2024-25 
Funeral Details 

Date of Application  _________________________________ Cemetery  __________________________________  

Undertaker  _________________________________ Undertaker Signature _________________________   

Burial Date  _________________________________ Time  ______________________________________  

 (to be confirmed is NOT accepted) 

   Interment on Saturday ($365)           Interment on Sunday or Public Holiday ($550) 

Cremation     Yes                     No 

To be held   Graveside           Church Service  _____________________________________________ 

Holder of Burial Right   Yes                     No 

Re-opening ($135)   Name _________________________ ____________     Relationship __________________  

 

Require new plot       General Interment ($555)           Parkes Lawn ($2740)           Peak Hill Beam ($770) 

 Stillborn Child ($160)   Remembrance Garden A-H ($455)    Remembrance J-M ($1420)   Niche Wall ($180) 

 

Interment Fee to Cemeteries NSW (over 12 years)               Body Burial ($156)                Ashes Interment ($63) 
 

Personal Details of Deceased 

Surname  _________________________________ Gender  ____________________________________  

Christian Name  _________________________________ Date of Birth ________________________________  

Middle Name  _________________________________ Date of Death  _______________________________  

Also known as  _________________________________ Age  _______________________________________  

Occupation  _________________________________ Birthplace  __________________________________  

Residence  _______________________________________________________________ P/Code _______ 

Religion  _________________________________  
 

Authority for Burial - Next of Kin or Executor 
 I understand that payment needs to be received in full prior to burial 
 I understand that memorials and adornments need to adhere to Council regulation 
          I acknowledge my responsibility to keep Parkes Shire Council advised of any change in my contact details 

Full Name  _________________________________ __________________ DOB ____________________  

Address  _______________________________________________________________ P/Code _______ 

Telephone  _________________________________ Signature  __________________________________  
 
 
Note: Please provide all the details required.  Incomplete or illegible information may lead to delays.   
 
OFFICE USE ONLY 

Cemetery  _________________________________ Section/Niche  _______________________________  

Row  _________________________________ Plot  _______________________________________  

Amount   _________________________________   Previously paid      

Receipt No.  _________________________________   Lodged on Map       

Receipt Date  _________________________________   Advised P&G       
 


