Shire of Lake Grace Application for Grant of Right
Ph: 08 9890 2500

of Burial
Fax: 08 9890 2599
PO Box 50, Lake Grace WA 6353
shire@lakegrace.wa.gov.au File 0778

Cemeteries Act 1986 / Shire of Lake Grace Cemeteries Local Law 2017

Application for Grant of Right of Burial

Permission must be sought from the Grant Holder to inter or install monuments
on the Grave Plot they have management over. The Grant Holder is NOT the
person expected to be interred; those details are only requested by us
through the Application for Burial form.

Grants last for 25 years starting on the date of payment of fees. Grants can
be transferred to another person through a Transfer of Grant of Right of Burial
form, with the duration of the Grant carried over.

If a Grant Holder is incapacitated or passes away, the Grant has to be
transferred to another person by Will through the executor of the estate, or
assumed by a significant related person of the Grant Holder via Statutory

Declaration.
APPLICANT DETAILS
Full Name
Residential or Postal
Address
Phone Number Mobile Number

Email Address

GRANT HOLDER DETAILS

O Same as Applicant (go to Burial Plot Details section)
O Different from Applicant (fill out this section)

Full Name

Residential or Postal
Address

Phone Number Mobile Number

Email Address

How to return this form:

- Aftach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception on 1 Bishop St, Lake Grace
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Shire of Lake Grace Application for Grant of Right
Ph: 08 9890 2500 of Burial
Fax: 08 9890 2599

PO Box 50, Lake Grace WA 6353

shire@lakegrace.wa.gov.au File 0778
BURIAL PLOT LOCATION
O Lake Grace O Newdegate
Cemetery .
O Lake King O Varley

O Roman Catholic O Church of England

Cemetery Section . . .
O All Denominations O Other or Unspecified

O Single Interment

Plot Number Expected Interment

O Double Interment
Applicant's Signature Date
Shire Officer’s Signature Date

OFFICE USE ONLY

Date of Payment

Fee Amount
(dd/mm/yyyy)

Receipt Number Grant Number

Grant Expiration Date

Officer's Name
(dd/mm/yyyy)

How fo refurn this form:
- Aftach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception on 1 Bishop St, Lake Grace
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