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A N  O R D E R  F O R  I N T E R M E N T  
Purpose of this form: 
A cemetery operator must complete and issue this order for interment before it conducts an interment at the site. 
Section 67 of the Cemeteries and Crematoria Act 2013 provides that an interment must not take place in a cemetery 
unless the cemetery operator has issued an order for interment. 

 

   First interment              Re-opening              Placement of ashes 

 

Date of interment: ______________________________  Time of interment: ________________________ 

Section: ______________________________________ Row: ____________ Grave No: ______________ 

Casket/ coffin size: _______________ (length) ______________ (width) ________________ (height) 

OR 

Size of opening required for interment: ____________ (length) ___________ (width) ___________ (height) 

_____________________________________________________________________________________ 

Full name of deceased: __________________________________________________________________ 

Last known address:  ____________________________________________________________________ 

 ____________________________________________________________________ 

Date of birth: ___________ Date of death: _____________ Place of death: _________________________ 

 

Next of kin or secondary interment right contacts: 

Name:  ______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Funeral Director: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Ph:  _____________________________ 

 

 

 

 

__________________________________________________                _________________________ 

Signed by cemetery operator       Date 
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