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This form is to be used where an application has been made to the Council cemetery services 
and the applicant would like to apply to vary Council policy in the area of cemetery services. 

This form is to be submitted in conjunction with a completed “Application for the 
Erection or Repair of a Memorial” and specify plans, specifications and materials for the 
proposed memorial or plaque. 

Applicant 

Applicant 

Postal Address 

Phone Email 

Relationship to the deceased ( i.e. Son, daughter etc) 

Cemetery and Plot Details 

Name of Deceased 

Cemetery Name 

Religious Section Section Plot 

Grave Type   Single   Double  

Niche Wall Reference  Single   Double  

Checklist 

I/We the applicant/s named above wish to make application to vary Councils policy in relation to: 

SMRC – Headstones and Cemetery Memorials  

SMRC – Plaques in Council Cemeteries 

SMRC – Cemetery Operations  
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Proposal 

Please give a detailed reason as to why you would like a variance to policy to be applied. 
Please note:  
Due to all applications needing to be reviewed by Council staff and be presented at a Council 
meeting for approval it may take 4 to 6 months for a decision to be made on this application. 
Attach a separate sheet if needed for your proposal. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration and Signature of Applicant 

I/we the undersigned hereby apply for approval to vary Council Policy as described and as per 
the plans and specifications accompanying the Application. 

Applicant  Signature Date 

Applicant Signature Date 

 

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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