for Interment

E

Contact us: Drop off or post to:
03307 7700 2 Baring Square East
cemeteries@adc.govt.nz Ashburton 7700

Please Note: Application fees and other charges may apply. For more information, please contact Customer Services or visit ashburtondc.govt.nz

Deceased

Family name:

First name(s):

Last address:

If the last address is outside the Ashburton District, please indicate the last year of residence in the district:
Date of death: Occupation:

Age: Sex: F: M: Nationality:

Next of Kin

Name:

Address:

Phone number: Relationship to deceased:

Plot Requirements

New plot required Pre-purchased Purchased by:
Cemetery: Denomination:
Type: Burial Ashes RSA Childrens Natural

Interment Instructions

Date of interment: Day: Time of interment:

Grave depth: 2.1M 1.5M Reopen Head to headstone Facing the rising sun
Cemetery: Plot number: Area/Section:

Officiating person(s): Funeral directors:

Special instructions:

Please note that plot draping, strops and bearers are provided.

@ Please turn over and complete the other side of this form. ﬂv DA‘S§!‘\!)TI.!EUt?CI"!


http://ashburtondc.govt.nz

Casket / Urn Dimensions

Please provide measurements (including handles) and indicate casket shape (if applicable).

Head

A
\

O Rectangular Casket /[ Urn
Measurements must include handles.

Length: mm

Width: mm

Shoulder

Traditional Coffin Casket
Measurements must include handles.

Length: mm

Head Width: mm

Shoulder Width: mm

Foot Width: mm
Length from \

mm

Head to Shoulder:

Authorisation:

I am the person arranging this iterment. | declare the information given on this form to be correct. I/the company will be
responsible for paying the iterment fees and other related fees set by the Ashburton District Council in consideration of being
granted the right to inter the individual(s) named in the above plot(s).

Aresident is defined as someone who has lived in the Ashburton District in the last two years prior to the date of death. If the
deceased is not a resident, a non-resident fee may apply.

Funeral Director:

(if applicable) Reference Number:

Name:
Address:

Phone Number: Email:

Signature: Date:

Office Use Only

Purchase of plot Natural Weekend Fees<1.00/1.00 >
Single depth Reopen After hours fees 4.30 >
Double depth Less than 8 working hours notice Special fees

Breaking of concrete Non resident fees (+30% for plot & interment)

IE Updated: June 2025 | Review: June 2027 ﬂu Ashburton
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