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Application for Permission to Erect Memorial Feature 
Laverton Cemetery 

 
Applicant Details  

Given Names  Surname  

Postal Address  

Residential Address  

Phone (m)  Phone (h)  

Email Address  

Relationship to 
Deceased 

 

 
Deceased Details 

Given Names  Surname  

Date of Birth  Date of Death  

Date of Burial  Plot Number  

 
Memorial Feature Details 

Feature Type 
Headstone/ 
Monument 

Brick Grave Vault Nameplate 
Enclosure 
with Kerbing 

Fee $55.00 $55.00 $55.00 $27.50 $27.50 

Select:       

Material to be Used 
 
 

Wording to be Used 

 
 
 
 

 
Installer Details 

Installed by Applicant?  If no, complete below 

Given Names  Surname  

Company Name  

Postal Address  

Phone (m)  Phone (h/w)  

Email Address  

 
Declaration 

• I hereby declare that the placement of this feature is authorised by the executor or major beneficiary 
of the estate of the deceased and the next of kin, and that the Shire of Laverton is not liable for any 
dispute arising from the placement of this feature.  

• I understand that I am responsible for the maintenance and upkeep of this memorial feature and that 
it may be removed if there is a risk of personal injury or damage to any grave. 

• I understand that placing any feature or altering any grave other than those nominated in this 
application is prohibited. 

 
Name: _________________________ Signature: ____________________ Date: ____/____/_______ 


