
 
 

 

CEMETERY 
 

Clifton – Bulls   Hunterville  Mangaweka             Mount View – Marton     Ohingaiti    
 
Rātana    Taihape    Turakina   

DECEASED DETAILS 
 
Full Name ____________________________________________________________________________________  

Last Known Residential Address __________________________________________________________________  

Occupation _______________________________________________________       Age ______________________  

Date of Death __________________    Date of Birth ________________  _____       Sex ______________________  

Family Contact Details (Name& Phone No)__________________________________________________________  
 

FUNERAL DETAILS 
 

Day of Funeral _________________    Date _____________________________        Start Time ________________       

Funeral Director _______________________________________       Contact Cell Phone No __________________  

Officiating Minister ____________________________________________________________________________  

INTERMENT DETAILS (Please Note: Lowering Devices are not available) 
 

Interment Time _________________________________  

Plot Details/Type                                                                       Casket Type 

Rose Berm  Shaped    

Casket  Oblong    

Ashes – Contractor  Standard Size   

Ashes – Family  Folding Handles  

Extra Depth  Rigid Handles  

Std Depth  Other  

Special Requirements (if any)____________________________________________________________________    
 

PERSON ARRANGING FUNERAL (Next of Kin) 
 
Name _________________________________________       Signature __________________________________  

Address ______________________________________________________________________________________  
 

PERSON OR SOLICITOR RESPONSIBLE FOR PAYMENT OF FEES (Fees will apply, please refer to the 
current Fees and Charges document for further information) 

 

Name  ______________________________ Phone  __________________ Email  ___________________________  

Address ______________________________________________________________________________________  

Signature ______________________________________       Date ______________________________________  
 

Andrew Morris Concrete & Works Ltd (0272893799)                      (Please email back to RDC) 
 
Contractor Notified By  Phone  Email  Weekend Work Required  

APPLICATION FOR BURIAL/CREMATION 

Rangitikei District Council 
Postal Address: Private Bag 1102, Marton  Street Address: 46 High Street, Marton 
Phone: 06 327 0099    Freephone: 0800 422 522    Fax: 06 327 6970 
Email: info@rangitikei.govt.nz  Website: www.rangitikei.govt.nz 

RDC OFFICE USE ONLY 
 

Plot#_________ Block_________ Row_______ Plot ID________ Warrant#_________ Invoice#_________  
Data Input___ Registers___ Plan___ 


