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APPLICATION FOR BURIAL 
 

Please Tick Applicable Box � 

 

 

I hereby apply for an internment at Weipa Cemetery. 
 
Type of Application:  New Grave  Re-opened grave Reserved Grave 
 
Position in Cemetery: Plaque Plot   Headstone Plot Memorial Garden (Ashes)  
 
Previous Internment:  Yes  No Previous Internments name: …………………………………………  
 
Surname of Deceased:...............................................................................................................................  

Christian Names: .....................................................................................................................................  

Date of Birth:.................................... Place of Birth:................................. Male  Female 

Date of Death:................................... Place of Death: ...............................................................................  

Cause of Death: ................................Military Details: .............................................................................  

Name of Applicant:...................................................................................................................................  

Address: ...................................................................................................................................................  

.................................................................................................................................................................  

Phone No:.............................................................. Relationship to deceased:...........................................  

Date of Funeral: ……………………………………….  

Dimensions of coffin:     Standard   Other – Length:...............Width................ Depth .....................  

Other Requirements: ................................................................................................................................  

.................................................................................................................................................................  

Funeral Director:......................................................Phone Number: ........................................................  

Address: ...................................................................................................................................................  

.................................................................................................................................................................  

Phone Number ....................................... Signature: .............................................Date:............................  

NB Please attach a copy of the death certificate to this application 

OFFICE USE ONLY 

 

Location of grave: Section ....................... Row: ..................................................Site: .............................  

FEES Payable: $ 1,500............................. Receipt No:.........................................Date Issued: .................  

Signature: ...............................................Date:...................................................  

Weipa

Town 

Authority

“Life on the Cape”

Weipa

Town 

Authority

“Life on the Cape”


