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Applicant Details 

Surname: Title: 

Given Names: 

Address: 

 Post Code: 

Postal Address: 

Email: 

Contact Number: Alternate Contact: 

Drivers Licence ID Provided:  Alternative ID: 

 
I hereby apply to transfer and renew the expired Right of Burial specified below. The Grant 
will be valid for 25 years and may be renewed further on application. I have completed the 
required Statutory Declaration stating my connection to this plot. 
 

Signature: Date:      /      / 
 
 

Original Grant and Right of Burial Details  

Cemetery:   Section:  Plot Number: 

Original Grant of Right Number, if known:   

Original Grantee Full Name: 

Grantee Address: 

 Post Code: 
 

 
 
 

 
 

Payment Details  

Transfer or Renewal Fee: $  Office Use – Receipt: 

Office Use – New Grant of Right Number:   
 

 

 

MUNDARING & WOOROLOO 
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Application for Re-Issue of Expired 

Right of Burial 
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