Form | 250.2020.6.3

Application for Transfer of
Perpetual Interment Right

Public Health and Environment

This application form should be completed by a rights holder that seeks to transfer an
interment right to a new holder, cancel an interment right or move internment right to a new
plot or cemetery.

Applicant ( current authorized interment right holder/s)

Applicant Name

Applicant Name

Postal Address

Phone Email

| as the applicant wish to Transfer orDCanceI the interment right

If cancelling you must provide proof of purchase and monies will be refunded as per Council
policy

Cemetery and Plot Details

Cemetery Name

Religious Section Section Plot
Grave Type |:|Sing|e |:| Double |:|Ashes Only
Niche Wall Reference |:|Sing|e [ ] Double

Transfer Details - New Interment right holder (up to 2 people may be named)

Full Name Person 1

Postal Address

Phone Email

Full Name Person 2 (Not applicable for a single niche)

Postal Address

Phone Email

Cemetery and Plot Details - if plot details not changing write as above

Cemetery Name

Religious Section Section Plot
Grave Type |:|Single |:| Double |:| Ashes Only
Niche Wall Reference DSingIe I:lDoubIe
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Authorization to Transfer Interment Right - Registered Holder/s to Complete

I/We the undersigned as the registered holder(s) of the Interment Right, hereby transfer my/our
interest in the Interment Right and request that the cemetery operator re-register the Interment

Right in the name(s) of the new holder(s) in accordance with the provisions of the Cemeteries
and Crematoria Act 2013.

Signature Name Date

Signature Name Date

Authorization to Transfer Interment Right - New interment Right Holder/s to Complete

I/We the undersigned accept the transfer of the Interment Right. I/we, acknowledge that the
transfer will not take effect until the Cemetery Operator’s Register has been update and I/we
have been issued with a Certificate of Interment Right.

I/We have read and understood the information contained in this application.

I/We confirm that I/We are aware of Councils current policy In relation to plagques and
monuments for the respective cemeteries.

Signature Name Date
Signature Name Date
To be Noted

A cemetery operator may refuse to grant or transfer an interment right if, in the operator’s
opinion, the transfer would tend to create a monopoly or encourage dealing in interment rights.
Cemeteries and Crematoria Act 2013, Section 60.

Conditions

The following conditions apply to the Interment Right Holder:

¢ Aninterment Right is a contract between a cemetery operator (Council) and a right holder
permitting the right holder to undertake burials in a particular grave in a cemetery.

e AnInterment Rightis an ‘interest’ in land but the right holder does not become the owner
of the land.

¢ Interment rights apply to burial in the earth and also burials in mausoleums, crypts and
vaults. They also apply to burials of cremated remains in the earth or in a columbarium or
niche wall.

¢ AnlInterment Right allows the right holder to bury human remains in a particular grave in
a cemetery and for those remains to be left undisturbed (in perpetuity).

e The Interment Right and General Conditions and in accordance with Council’s policies and
procedures and current fees and charges as agreed to by Council and Cemeteries and
Crematoria Act 2013.
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¢ AnInterment Right may be varied, transferred, cancelled upon application to Council
accordance with current policies and procedures.

e Theright granted to the Interment Right Holder will be dealt with as part of the personal
estate upon death.

e The Interment Right holder and/or family are responsible for the maintaining of

headstones or memorials in a safe and proper condition. This is not the responsibility of the
cemetery.

Privacy Statement

The information you provide on this form is being collected by council for the purposes of assessing
your application and may be disclosed to any relevant government agency. The information is
required for assessment of your application, which may not be accepted or processed if all of the
requested information is not provided. Your application will be included in a register that may be
viewed by the public at any time. Please contact us if the information that you provided is incorrect,
or has changed.

Office Use ONLY
Authorised By

Signature Name Date

For further information or assistance on completing this form please contact Council.
Mail: PO Box 714 COOMA NSW 2630

Phone: 1300 345 345

Email: council@snowymonaro.nsw.gov.au

Web: snowymonaro.nsw.gov.au
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