
By signing below the applicant/s: 

1. Agree to comply with the Cemetery Regulations and abide by the restrictions and regulations on type of memorial and 

ornaments etc that are allowed in the area chosen 

2. I/we wish to purchase the Exclusive Right of Burial, and become the named owner/s for: 

 

Type of grave : Full Grave/Ashes   (delete as appropriate) 

For full Grave 

Grave number:   ……………………………………………………………………………………….. 

For Ashes  

Term of EROB:  40 years/ 60 years/ 100 years  (delete as appropriate) 

Full Name:  (Mr/Mrs/Miss/Other)  ……………………………………………………………………………………………………….. 

Address :      …………………………………………………………………………………………………………………………………………………. 

                     …………………………………………………………………………………………………………………………………………………… 

                     …………………………………………………………………………………………………………………………………………………… 

Day time contact: ……………………………………………………… mobile: …………………………………………………………………….. 

Email:             ……………………………………………………………………………………………………………………………………………… 

 

Signature: ………………………………………………………………………………………….. Date: ……………………………………………………. 

                

Applicant 2 

Full Name:  (Mr/Mrs/Miss/Other)  ……………………………………………………………………………………………………….. 

Address :      …………………………………………………………………………………………………………………………………………………. 

                     …………………………………………………………………………………………………………………………………………………… 

                     …………………………………………………………………………………………………………………………………………………… 

Day time contact: ……………………………………………………… mobile: …………………………………………………………………….. 

Email:             ……………………………………………………………………………………………………………………………………………… 

 

Signature: ………………………………………………………………………………………….. Date: ……………………………………………………. 

 

Applicant 3 

Full Name:  (Mr/Mrs/Miss/Other)  ……………………………………………………………………………………………………….. 

Address :      …………………………………………………………………………………………………………………………………………………. 

                     …………………………………………………………………………………………………………………………………………………… 

                     …………………………………………………………………………………………………………………………………………………… 

Day time contact: ……………………………………………………… mobile: …………………………………………………………………….. 

Email:             ……………………………………………………………………………………………………………………………………………… 

 

Signature: ………………………………………………………………………………………….. Date: ……………………………………………………. 

Applicant Details 

Application to purchase  

Exclusive Right of Burial 

for a Grave or Ashes 



 

Additional EROB Holder: 

 

Name:                          ………………………………………………………………………………………………………. 

Address:                      ………………………………………………………………………………………………………………………………… 

                                      ………………………………………………………………………………………………………………………………… 

Telephone:                ……………………………………………………………………… 

 

Signature:                ………………………………………………………………….    Date:   ……………………………………………………. 

 

Additional EROB Holder: 

 

Name:                          ………………………………………………………………………………………………………. 

Address:                      ………………………………………………………………………………………………………………………………… 

                                      ………………………………………………………………………………………………………………………………… 

Telephone:                ……………………………………………………………………… 

 

Signature:                ………………………………………………………………….    Date:   ……………………………………………………. 

 

Additional EROB Holder: 

 

Name:                          ………………………………………………………………………………………………………. 

Address:                      ………………………………………………………………………………………………………………………………… 

                                      ………………………………………………………………………………………………………………………………… 

Telephone:                ……………………………………………………………………… 

 

Signature:                ………………………………………………………………….    Date:   ……………………………………………………. 


