
1. FAMILY NAME
FIRST NAMES

2. FAMILY NAME
FIRST NAMES

Plot Identification: Number: Row/Section/Garden: Section:
    Yes     No

Company Name:
Company Address:
Name:
Phone:

    Create Enclosure     Remove Headstone     Remove Plaque     Remove Panel
    Place Headstone     Place Plaque     Place Panel     H.P Cleaning

Memorial Length x Width: Enclosure Length x Width:

WAIMATE DISTRICT COUNCIL 

APPLICATION FOR PERMIT TO WORK IN CEMETERY

DETAIL (Please provide a comprehensive description of work plus picture)

SCOPE OF WORK
Tick relevant boxes and provide additional details as necessary

    Other Repair:

DIMENSIONS (New monument or other structure)

DENOMINATIONAL SECTIONS STANDARD BASE SIZE: S (SINGLE) D (DOUBLE)
Please note all headstones must be black granite
    Waimate 280 x 380

This must be provided to be verified by the Waimate District Council
Cemetery:

NOMINATED CONTRACTOR

Temporary Grave Marker in place:

PARTY INTERRED

PLOT INFORMATION



Funeral Director (Company):
Name:
Address:
Phone:
Signature: Date:

Signature: Date:

Please insert picture here

PARKS AND RESERVES APPROVAL

I am the person arranging this permit. I declare that the information given on this form is correct.

To be completed by the Parks and Reserves Manager or other authorised officer. The following instructions apply to this 
activity. Compliance with stated instructions is mandatory. 

INSTRUCTIONS

AUTHORISATION

Approved for the issue of permit subject to the specific instructions set out in the section below and the relevant 
provisions of the Waimate District Council Bylaws
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