
 
 

AUTHORITY FOR REMOVAL OF ASHES 
 
 
 
 
General Manager 
Kempsey Shire Council 
PO Box 78 
WEST KEMPSEY    NSW    2440 
 
 
 
 
I hereby request the removal of the ashes of the late __________________________ 
 
from ________________________Cemetery, Wall/Ashes Garden ________________ 
 
Row _____________________. 
 
I also certify that I am the _________________ of the late  ____________________ 
                                            (relationship) 
 
____________________________________________________________________. 
 
 
 
Signature  ___________________________________________ 
 
Name in Capitals ______________________________________ 
 
Address:  ____________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Phone Number ___________________________ 
  
 
For Office Use Only 
 
Proof of Identity                 Yes            No 
 
Register Noted                   Yes            No 
 
Council Officer ______________________________ 
 
 

 

KEMPSEY SHIRE COUNCIL      
Civic Centre, 22 Tozer Street, Kempsey 2440 
PO Box 3078, West Kempsey  2440 
Phone 02 6566 3200  Fax 02 6566 3205 
Web:  www.kempsey.nsw.gov.au  Email:  ksc@kempsey.nsw.gov.au 
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PRIVACY STATMENT: Council collects and holds personal information for a number of reasons related to Council business eg to process applications, to issue rate notices, to process correspondence.  When you provide personal 
information to Council it is used in accordance with privacy laws applicable to Council.  Your personal information will only be used for purposes related to the business of Council.
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