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FINAL FEB22   

Notice of Interment
Interment Details

Date Day Time

Zone Section Allotment Venue

Interment Type    New grave       Open vacant         Re-open           Cremated remains

Triple Depth

  Yes    No
     �Triple Depth can only be requested when opening the grave for the first time
     (this is not guaranteed)
     Families are advised on the day of when the grave has been dug if triple depth      
     was achieved.

Coffin Shape    Square      Std Coffin Coffin Size  (L) (W)  (H)

Deceased Details

Given Name (s) Surname

Other Name (s) Religion

Gender Marital Status

Date of Birth Date of Death Age

Last Address

Suburb State Postcode

Funeral Director Details

Company

Contact name

Funeral Directors Signature

Address

Phone Email

Religious Name (If Applicable)

Religious Date of Death (If Applicable)



2 FINAL FEB22   

Licence Holder 1 / Applicant Details

Name Surname Relationship
to Deceased

Address

Suburb State Postcode

Email Phone Mobile

Licence Holder 2 / Applicant Details

Name Surname Relationship
to Deceased

Address

Suburb State Postcode

Email Phone Mobile

I certify that the said body should rightly be interred in the said allotment. In consideration of the 
Rookwood General Cemeteries Reserve Land Manager (“Land Manager”) permitting the opening of the 
allotment and interment therein of the body of the said deceased. I/We each of us the undersigned, DO 
HEREBY INDEMNIFY and hold safe and harmless the Land Manager in any and every manner whatsoever 
by reason of the said Land Manager having consented to the opening of the allotment and the interment 
therein of the body of the said deceased.

Licence Holder (s) / Applicant (s)

Holder 1 
Signature Date

Holder 2 
Signature Date
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