
 
 

 
 

NOTIFICATION OF ERECTION OF MONUMENT / PLAQUE AT CEMETERY 

 

 

Name of Funeral Director: ________________________________________ 

 

 

Location of Work Carried Out: 

 

 

Cemetery:   _______________________________________________________ 

 

 

Section:     ________________________________________________________ 

 

 

Row    ____________ Allotment     __________ 

 

 

 

Name of Deceased Buried    ________________________________________ 

 

 

Date of Death of Deceased   ________________________________________ 

 

Person who is the Owner of the Right of Burial (person authorised to permit 

work to be carried out) 

 

Name: ___________________________________________________________ 

 

Address:  _________________________________________________________ 

 

_________________________________________________________________ 

 

Phone No: ________________________________________________________ 

 

Date Work Completed _____________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

 

 

 

 

 
 

 

 

 

 

 
 

File: 654 

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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