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When you buy a plot from the Council, you become the Deed Holder of the plot. You get an 'Exclusive Right of Interment', which
means you get the right to say who will be buried in the plot. However, please note, you don’t own the plot land.
Please email completed form to cemeteries@whakatane.govt.nz.

PLOT DETAILS

Plot Type: [JBurial [ Ashes [ Memorialonly  Type of plot: L adutt [ child<12 [ child<2 [ stiliborn [ rsaA

Cemetery: Section: Plot Number:

DETAILS OF RECENT BURIAL/INTERMENT

Plots can only be purchased when organising a burial at which time the direct family have the option to purchase two plots; one
for the deceased and the neighbouring plot for future use (if a neighbouring plot is vacant and available). In all other cases, pre-
purchase of plots is not permitted.

Full name of recently interred family member (within 2 months):

Section: Plot Number: Date of Interment:

DEED HOLDER OF THE PLOT (The Certificate of Purchase will be in this person’s name)

Surname: First name/s:
Address:
Email: Contact Number:

APPLICANT DETAILS (Person or company arranging the Right of Burial Purchase)

Company: Contact Name:
Address:
Email: Phone:

I, the Applicant, understand that the plot must be paid for in full before Whakatane District Council will uphold the reservation
and issue a Certificate of Purchase. | understand that the fee payable for the plot does not include the cost of interment. |
understand that the Cemeteries and Crematoria Bylaw at available to view on Council’s webpage at www.whakatane.govt.nz.

Signature: Date:

Charge fees to: [ Deed Holder OR [ Applicant

PARTIES WITH RIGHT OF INTERMENT/MEMORIAL (if other than Deed Holder of Plot)

Person to be interred/memorialised in this plot

Surname: First name/s:

Address:

Date of Death (if plot is being purchased for memorial only):

If completing this form to purchase a plot for memorial only (not available in burial plots), date of death must be provided.
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