Hamilton City Counci
Cemetery Ash Interment Warrant

Deceased’s Details

Legal First Names

Legal Surname

Date of death Age Gender

Last address

Applicant’s Details

Full legal name

Relationship to deceased

Address

Phone & email

Ash Interment Details

Funeral director (Company name)

Date of interment Day

Interment start time

Cemetery (circle) Hamilton Park Hamilton East

Area / Lawn Garden / Row Plot

Service and Urn Details

If a Chapel is Start time:
required circle Park Greenwood Length of service:
which one
Urn measurements
Ash Spread Garden only Yes No Type of Ash box/urn (All 3 dimensions required)
Family/Friends to be present Yes No Plastic .
Height (mm)
Wooden
Length (mm)
Other
(note type below) Width (mm)
FD to supply Indemnity number (if applicable)
Hamilton Park Cemetery, Private Bag 3010, Hamilton 3240  phone:07 856 7987 cemetery.admin@hcc.govt.nz

version date: May 2025



Authority to Open

I, (full legal
name)

b | Hamilton City Counci

Te kaunihera o Kirikiriroa

of (address)

phone

email

Acting in my capacity as:

[ ]

[ ] The current Burial Rights Holder — as per cemetery records.

The Funeral Director arranging the interment on behalf of family.

[ ] Neither the Burial Rights Holder or Funeral Director, therefore | have attached a completed Cemetery
Statutory Declaration to support my authority to arrange this interment. In doing so | confirm | am

aware of the obligations associated within that document.

| hereby give permission for the late:

to be interred at (circle which cemetery)

Hamilton Park

Hamilton East

Lawn / Area Row / Garden Plot
Is there anyone currently interred in the Note: Authority to Open an unused plot is
above plot? YES NO required for plots purchased more than
three (3) months prior to date of this
If | t below.
yes please enter names below Authoritv as indicated below
Date Signed
Hamilton Park Cemetery, Private Bag 3010, Hamilton 3240  phone:07 856 7987 cemetery.admin@hcc.govt.nz

version date: May 2025



