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DATE RECEIVED:       /         /     BCS 16.16.3.____   DOCUMENT NUMBER:  __________________

APPLICATION FOR THE 
PLACEMENT OF 

 CREMATED REMAINS

Application is hereby made for placement of Cremated Remains at the:  

 Arno Bay Cemetery  

 Cleve Cemetery  

 Darke Peak Cemetery  

of the late: …………………………………………..…………………………….………………………...………………           
(Full Name of Deceased) 

Date of Death: ………………………………………            Age at Death: ………………………………….…… 

Ashes at present held by: ……………………………….................…………………………………….….….…… 

Name of leaseholder: ……………………………………………………………..…………………………….….….. 

Address of leaseholder: ……………………………………………………………………………………….….…... 

Phone Number of leaseholder: ....................................................................................................................... 

Accounts to be sent to: ………………………………………...……………………………………………………… 

…………………………………………………………………………………………………………………………………… 
Ashes to be placed: (Please tick applicable)

 Ground Niche 

 Wall Niche 

 Grave Site 

It is requested that the ashes be: - (Please tick where applicable)

 Placed in the next progressive niche 

 Placed in a previously reserved Niche (lease number_________________) 

 Placed in a specific niche (additional fee) 

Do you wish to Reserve the adjoining niche?  Yes / No  

The inscription on the plaque to be:      

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Remanining Ashes To be Collected By:  

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

Phone Number: ………………………………………………………………… 

I agree to pay the cost of placement and the niche plate to be supplied by the District 
Council of Cleve as determined and approved by the District Council of Cleve and 
furthermore I absolve and release the District Council of Cleve and staff from all legal 
and other responsibilities for the above described remains. 

Dated this …………………………………….. day of …………………………………………………. 20…………. 
Signature of the  
Next of Kin or Executor……….................................................................................................. 

Address:  

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

1. Lease of Niche 

A 50-year lease is available and applies from (and includes) the date upon which the ashes are 
placed in the niche wall. 

The payment of the lease fee being made within 30 days of the acceptance of the application. 

2. Fees 

Please refer to the current schedule of fees and charges, available on the District Council of 
Cleve’s website. 

3. Niche Plaque  

(Delivery approx. 8-10 weeks). The fee covers a cast bronze plaque consisting of as many lines 
that will fit on the plaque with the only stipulation that letter height is to be no smaller than 
6mm.  

The fees and charges listed above are subject to review and alteration as necessary. 

O F F I C E    U S E    O N L Y 

Send Account To: ……………............................................................................................................................................ 

Lease fees $.......................... 

Plaque costs $.......................... 

Internment Cost $.......................... 

TOTAL:                 $....................... 

Account number              ......................................    Date Plaque Received           ...................................... 

Date Plaque Ordered      ......................................    Date Ashes Placed in Wall       ...................................... 

Order Number                  ......................................    Lease Number            ...................................... 

Niche Number                  ......................................    Remaining Ashes Collected     ...................................... 

APPROVED:       ..........................................................................


