Christchurch
APPLICATION FOR INTERMENT City Council ¥+
Email: Cemeteries@ccc.govt.nz  Phone: 941 8646 Post: PO Box 73054, Christchurch 8154

Surname: Maiden Name:

First names:

Last Known Address:

Date of Death: Place of Death: Age:

Date of Birth: Place of Birth: Sex:
Occupation: Years in NZ:

Surname: First Names:

Address:

Phone:
Email:

Relationship:

Signature:

Information Privacy Principle 3A — Third Party Information Notification

| confirm that | have informed any person whose personal information | provide (including next of kin) that their details are being
supplied to the Council for this application

Cemetery: Block: Plot:

Day: Date: | Time:

Casket Size: | Length: | Width: excl handles | Height:
Shaped/Oblong | Handles:

Depth: Double/Single Lowering Device: Tapes + bearers:

Ashes: Flame Cremation: Water Cremation:

Family attending: Family to cover casket: Family to fill in plot:
Family to fill in ashes: Sexton attending: Please provide shovels:
Prepurchased plot: New Plot purchase: RSA plot:

Surname: Surname:
First Names: First Names:
Date of interment: Date of interment:

Funeral Director (Name) Attending:

Funeral Company:

Who to invoice for interment: *

Proviso: When burial fees are invoiced directly to the family, the liability for payment remains with the funeral director.
Please take this into account when arranging services.

Day: Date: Time:

Council Signature: Sexton’s Signature:

Privacy Statement The personal information that you provide in this form will be held and protected by Christchurch City Council in accordance with our privacy
policy - available at https://ccc.govt.nz/the-council/how-the-council-works/privacy-statement and with the Privacy Act 2020 (the Privacy Act). Our privacy policy
explains how we may use and share your personal information in relation to any interaction you have with the council, and how you can access and correct that
information.
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