
File Code: OR.CEM 4 

 
PLICATION FOR BURIAL 

 
 

 

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 purchase the Right of Burial specified below at Mundaring Cemetery for the 
purpose of Ashes Interment and Memorial. The Grant will be valid for 25 years and may be 
renewed further. I will complete the necessary applications and pay the prescribed fees and 
charges before any Ashes Interment or memorial may take place.  

Signature: Date:       

Reservation Details 

Cemetery:  MUNDARING Section: Plot Number: 

Purchase Right of Burial Fee:  $ 

Office Use – Receipt: Office Use – Grant Number: 

Additional Reservation Details 

Cemetery:  MUNDARING Section: Plot Number: 

Purchase Right of Burial Fee: Total: 

Office Use – Receipt: Office Use – Grant Number: 

Additional Reservation Details 

Cemetery:  MUNDARING Section: Plot Number: 

Purchase Right of Burial Fee: Total: 

Office Use – Receipt: Office Use – Grant Number: 

MUNDARING CEMETERY 
Application to Purchase Right of Burial in 

Niche Wall or Memorial Garden 
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