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Junee Shire Council 
Belmore Street Junee 

NSW 2663 (PO Box  93) 
Ph: 02 6924 8100 

Fax: 02 6924 2497 
jsc@junee.nsw.gov.au 

 
 

APPLICATION TO RECORD  

INTERMENT ON PRIVATE LAND 
 

  

(To be completed by the Funeral Director) 

This application is to be lodged with Junee Shire Council. Please note that there are no fees 
payable in relation to this application. 
 
One of the following documents MUST accompany this Application for Burial: 

 Death Certificate under Births, Deaths and Marriages Registration Act, 1995 OR 

 Medical Certificate of Cause of Death under such Act. OR 

 Coroner's Order for Burial. 

Location of Grave: ....................................................................................................... (Please attach diagram) 

GPS Coordinates: .................................................................................................................................................... 

Details of Deceased:  

Surname: ..................................................................  Other Names: .................................................................... 

Last Permanent Residence: ................................................................................................................................... 

Date of Birth: ….. /…… / ……...... Date of Death: ….. /…… / 20..........  Age:…….....(Years) 

Religion: .....................………………………….  Former Occupation: ………………..…………….. 

Place of Death:………….................................................................................................................…………… 

Person Authorising Burial:  

Mr/Mrs/Ms/Miss: ...................................................................................................................................................... 

Address: .....................................................................................................................................................................  

Relationship to Deceased: .................................................................... 

Signature of Person Authorising Burial: ............................................................................................................. 

Funeral Director: 

Company Name: ….…………………………………………….………………………………........... 

Address: ………………………………………………………….…………………………………… 

Contact: …………………………………… Phone: ………………….   Fax: ……………………. 

Email: ………………………………………………………………………………………………….. 


