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INTERMENT PERMIT FOR PLACEMENT OF ASHES 
APPLICATION 

 
TRIM: 1116 

 
DETAILS OF THE PERSON WHO THE INTERMENT IS FOR 
 Title 
(Mr/Mrs/Ms/Miss/Dr) 

 Full Name  

Address  

Date of Birth  Date of Death  

Age  Attending Doctor  

ACKNOWLEDGEMENT AND INDEMNITY 

1. I, the undersigned, request the Cemetery Operator (Wollondilly Shire Council) to issue a Permit for Interment for the 
opening of the burial site and the interment of the deceased, and certify that I am duly empowered to authorise the 
opening of the burial site and the said deceased should be rightly interred in that site.  Further, I. the undersigned do 
indemnify and hold safe and harmless the Cemetery Operator against all actions, proceedings, claims, demands, 
damages, costs, losses and expenses whatsoever by reason of the Operator having consented to the opening of the 
site and interment of the deceased. 

2. A memorial to the deceased person can be erected upon the interment site, subject to the following; 
a) It is of the type allowed under the Cemetery Operator’s policy/procedures/requirements in that specific 

interment section. 
b) No memorial may be erected without prior written approval of the Cemetery Operator. 
c) No existing memorial may be altered or removed without the Cemetery Operator’s prior written approval. 

3. The Cemetery Operator reserves the right to refuse permission for any proposed memorial construction or alteration 
in its absolute discretion without assigning any reason.  The Cemetery Operator has the right (but not the obligation) 
to remove any unapproved memorial or alteration without notice to any person. 

4. The Cemetery Operator may accept and process any application concerning an Interment Right from any person/s 
declaring they are authorised to do so (upon provision of satisfactory written or documentary evidence satisfactory to 
the Cemetery Operator and payment of the associated fee). 

5. The Interment Right holder/s is/are responsible for the care and maintenance of individual interment sites where they 
have erected a memorial. 

6. Glass, alcohol or other items that the Cemetery Operator deems to be a safety hazard are not permitted and if 
necessary may be removed without notice to any person.  No items are to be placed, glued or otherwise onto any 
Memorial wall or Memorial Garden kerbing. 

7. The Cemetery Operator actively discourages unsavoury behaviour and is not responsible or liable for the security of 
tributes, objects or mementos placed in the cemetery. 

8. The Cemetery Operator reserves the right to review and/or amend these Terms and Conditions, its holdings, 
interment sites and property within its cemeteries at any time, without notice to you. 

9. Additional information is available in the Cemetery Operators Cemetery Policy at Wollondilly.nsw.gov.au or on 
request. 

 
I/we hereby acknowledge that I/we have read, understood and accept the Terms and Conditions for any application for a 
Permit for Interment at Thirlmere, Picton or Bargo Cemetery and agree to abide by the cemetery regulations. 

Dated this Day of  20  

Applicant signature: 

Witness name & Signature: 

Address:  Post code 

 

 
APPLICANT 

YOUR AUTHORITY TO MAKE 
THIS APPLICATION – Statutory 
Declaration 

Title  Full Name     I am the appointed Executor 

Address     I am the legal personal    
representative of the deceased 

Phone  Email     Other please explain 
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CREMATION DETAILS 

Crematorium 

Date of Cremation  Cremation Registration Number  

 
INTERMENT RIGHT DETAILS Select type of application and complete the details 
 

Burial without a previously approved 
Interment Right/Reservation  

Burial with existing approved Interment       
Right/Reservation 

Full name on Interment Right 

Cemetery Section Row Allotment number 

        Burial into a previously opened grave Are there existing monumental works?     YES / NO        

Full name 

Cemetery Section Row  Allotment number 

ALLOTMENT DETAILS 
Thirlmere Memorial 
Tree 

 
The ashes will be interred in the same container as 
supplied by the Crematorium unless by special 
request. 

Tree 
number 

 Allotment 
number 

 

Bargo Memorial Tree 
Tree 
number 

 Allotment 
number 

 

Thirlmere Niche Wall 
 
Ashes must be decanted into the correct size container 
so as to fit into wall cavity prior to placement. 

Wall  Allotment 
number 

 

Picton Niche Wall 
 
Ashes must be decanted into the correct size container 
so as to fit into wall cavity prior to placement. 

Wall  Allotment 
number 

 

Picton Memorial Wall 

 
The ashes will be placed in the wall cavity in the same 
container as supplied by the Crematorium unless by 
special request. 

Wall  Allotment 
number 

 

Bargo Niche Wall 
 
Ashes must be decanted into the correct size container 
so as to fit into wall cavity prior to placement. 

Wall   Allotment 
number 

 

Grave Allotment 
 
Cemetery, Section & Lot no:                           
Name of deceased already interred: 

Row  Allotment 
number 

 

PLACEMENT DETAILS  
 
Do family wish to be present at the ashes placement? YES / NO 

 
Current location of ashes 

Size/shape of container                                      Note: Containers exceeding 18cm x 11cm not suitable for Niche walls 

PLAQUE DETAILS (for Niche & Memorial Walls or Memorial Garden only) 
Please provide wording for plaque (Note: Maximum of 6 lines in order to retain border, each line a maximum of 28 
characters, including spaces, eg IN MEMORY OF = 1 Line x 12 Characters): 

1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
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