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	Application for a Memorial Headstone

	Please return completed application form to:
In Person:	Kangaroo Island Council, 43 Dauncey Street, Kingscote
		Penneshaw Community Business Centre, 99 Middle Terrace, Penneshaw
By Post:		PO Box 121, Kingscote SA 5223
Fax:		08 8553 2885
Email:		kicouncil@kicouncil.sa.gov.au
Website:	                www.kangarooisland.sa.gov.au

	Monumental Mason

	Name:  
	

	
	


	Address:
	

	

	

	Phone:  
	
	Fax:
	

	
	


	Email:
	

	
	


	Apply Permission for:
	New Monument & inscription:                 Additional Inscription:                 

	
	

	Other Work: In

Please specify

Details of the Deceased


	Section:
	
	               Row:
	
	             Plot:
	

	
	

	
	

	Given Name:  
	
	 Surname:
	

	
	


	Date of Birth:
	      
	    Date of Death:
	           

	
	



	Cemetery:
	
	

	
	Kingscote, Penneshaw or American River

	

	Such works to be carried out in accordance with the provision of Australian Standards AS 4202-1944, plans and specifications described on the reverse hereto and in compliance with the rules, regulations and directions of the Cemetery Authority relevant to such permission.

		Signature:
	

	 
	On behalf of the Deceased

	Date:
	             /                 /




	

	Grant Holder or Authorised Representative

	
	

	I, (Full name):
	

	
	

	
	

	Residential Address:
	

	

	

	
	

	

	


Declare that I: (delete those which are not applicable)
Am the person in whose name the RIGHT OF BURIAL is issued,
Am the executor of the estate of the person in whose name the RIGHT OF BURIAL was issued,
Have the written authority of the person, or the executor of the estate of the person in whose name the RIGHT OF BURIAL was issued,
Have the authority for the use of the graves.

I consent to the work described in this application being carried out and declare that all the information given is correct. 

As owner, I acknowledge that I have a responsibility to maintain the monument in thorough order and condition during the term of the RIGHT OF BURIAL and if I do not, the Cemetery Authority have the right to remove it and to recover the cost of doing so for me as debt payable on demand. I also acknowledge that it is my responsibility that it is my responsibility to advise any changes of address.

I do agree to indemnity and hold harmless the Cemetery Authority against any claims, actions, liability, loss or damage or expenses arising to or against the Cemetery Authority in respect to the monument, the condition or repairs of or damage to the monument occurring at any time after the installation of the monument. 

	Signature:
	


	Grant Holder or Authorised Representative

	Signature:
	


	Witness

	Name of Witness:
	


	

This Application is not valid until approved by Council.

Office Use Only:

	Authorised by:
	


	Cemetery Officer

	Date:
	            /          / 



	Fee (Inc. GST):
	



	Customer Service 
Request:
	CS2022/
	Requisition Number:
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