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 Note and Disclaimer 
The Shire of Coolgardie conducts all its activities in good faith, and on the basis that information provided to it, and instructions that it receives, are 
accurate and reliable. However, the Shire undertakes all its activities on the understanding that no warranty is given as to the accuracy or reliability 
of the information provided or the execution of instructions it undertakes. Furthermore, no warranty is given as to the accuracy or reliability of 
information given by the Shire to any enquirer or third party, although the Shire will make reasonable endeavours to provide accurate information. 
The Shire expressly disclaims all and any liability (except insofar as statutory liability cannot be excluded) to any person or persons for anything 
done by or affecting such person or persons in reliance upon the whole, or any part, of the information provided or activity undertaken by the Board, 
either in the course of undertaking its duties, or ancillary to such. 

 
 

 

CEMETERIES ACT 1986 
APPLICATION/INSTRUCTION FOR MONUMENTAL WORK 

 
Full Name of Applicant:___________________________________________________________________ 
Address: ______________________________________________________________________________ 
 
Hereby apply to: (mark as appropriate) 

a) Install a small memorial plaque   
b) Install a new monument 
c) Modify an existing inscription  
d) Add a new inscription 
e) Add to an existing monument 
f) Renovate an existing monument 

  
On the grave of the late: 
(Full name of deceased) 

Denomination ______________________ Section _________________ Grave #  ____________________ 
Grant of Right of Burial Number:_____________________________ Grant Issue Date:_________________  
 
Declaration: (delete whichever is not applicable) 
I hereby declare that I am the applicant for the memorial work and have the authority as;- 

a) I am the person whose name the Grant of Right of Burial was issued; 
b) I am the personal representative of the holder of the Grant of Right of Burial; 
c) I am the person acting expressly on behalf of the Grant of Right of Burial holder’s personal 

representative; or 
d) None of the above persons are immediately available or ascertainable, and I am authorised to instruct 

the memorial work to be carried out on the above-mentioned grave. 
In making this declaration I hereby indemnify the Coolgardie Shire for all costs or claims in the event that 
there is a dispute over the memorial work on the above-mentioned grave. 
 
This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005 

I (full name of applicant) __________________________________________________________________ 
Of (address) ___________________________________________________________________________ 
 
Hereby solemnly declare that the particulars set out above are true and correct, and I am empowered to 
make this application or give this instruction. 
 
Declared at (place) …………………………..……………………… This …………...……day of …… ……..…………………… 20 ……… 
   
Signature of person making the declaration (Declarant) ………………………….…………………………………………………………… 
 
In the presence of (Signature of authorised witness) .…………………………………………………………….……….…………………… 

 
Name of authorised witness and qualifications of such as witness ……………………………………………………………………..……. 
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