INTERMENT ORDER
Email: council@cleve.sa.gov.au

FUIl NGME Of DECEASEA ...ttt sttt ettt se et ne e se st e b e e s ens
AQE: i, Last Place of ABOAE: ...
Date of Death: ..., Date of Interment: ...
Time of Service: ... Service held at: ...

Cemetery: ArnoBay / Cleve / DarkePeak / Rudall / Verran
Section: Normal / Catholic

Doctors Partical Certificate of Cause of Death attached (must be included)
Site Details:
Grave Depth: O Single (ie; one grave at single depth)

O Companion (ie; one of two single depth graves side by side)
O Double Depth (ie; 2 interments within one grave)

If Double Depth Box Ticked: O First Interment O Second Interment

Name of First Internment if Second Interment is ticked: ...,

Site previously leased: Yes / No

If yes whom 1€ased: ... Lease NO: ...ccoecvvevvennnee. New Lease
Yes / NO (Council to allocate new Location)

NOMNE OFf LBSSEE: ittt ettt b e st te b et eseeae b et e b e ebe s e ese et et e s eseebe s eseebestensebesbenenesrenes

AArESS Of LSS ittt ettt et e b e st e e e b e e te e e Re s e e st eseetete st e ne s e e enenrene e
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Details of Person Legally Responsible for Payment of all Cemetery Fees & Charges
I = 1= TS SRSROR
20 Lo [ =TS SRRSO
SUDUID: o State: ..o Postcode: ......coevnnee.
Telephone(H): .o Mobile: ... Signed: ...

| verify that the above information is correct, as provided by the deceased families / agent
YL U= Date: e,

Print NamE: .o COMPANY: et
We require this form to be signed, dated and faxed to the Council prior to commencing further arrangements. Please
keep your completed original for your records.

OFFICE USE ONLY: Grave Costs S

Burial Number: .......ccccooveerrivnnne. Add. Costs B

Lease Number: ..., Lease Fee SN
TOTAL (inC GST): $.veeevceesrcee p
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