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Shire of Morawa 
Management and Control of Morawa Cemetery Local Law 2018 

Form 4 
Cemeteries Act 1986 

APPLICATION FOR MONUMENTAL WORK 1 
PART 1 – to be completed by the holder of the Grant of Right of Burial  

Name of deceased: __________________________________________________________ 

Denominational area: _______________________________ Grave number:  ___________ 

Name of Applicant: __________________________________________________________ 

Address of Applicant: ________________________________________________________ 

Contact number: ___________________________________  

DECLARATION 

I, ______________________________________ hereby certify that I am authorised as/by the 

holder of the grant of right of burial for the above mentioned grave to approve erection of 

the memorial detailed in this form. I accept that the approval issued will be subject to 

conditions stipulated in the CEMETERIES ACT, the grant for right of burial and the local law 

and regulations that are or have been in force. 

-------------------------------- -------------------------------- 
(signature)   (date) 
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Shire of Morawa 
Management and Control of Morawa Cemetery Local Law 2018 

Form 12 
Cemeteries Act 1986 

APPLICATION FOR MONUMENTAL WORK 2 
PART 2 – to be completed by the Monumental Mason  

Name of Firm: ____________________________________________________________________  

Address: ________________________________________________________________________  

Contact Person: ______________________________  Contact Phone: _______________________  

 

Additional Details on Design of Monument 
 
Please indicate what the works are (choose one) 
 

� Add inscription onto existing monument / memorial 

� Renovate existing monument / memorial 

� Install a new monument / memorial 

� Other: …………………………………………………………………………………………. 

 

Please provide detailed Plans and Specifications to support your application. 

 

The plans shall indicate the dimensions, materials, specifications of ornaments and other 

elements of the memorial(s) or monument(s) to ensure correct installation. Letters shall be 

shown in BLOCKLETTERS. Any other details of the plans shall be dimensioned, too.  

 

Estimated Quote: $ ___________________________  

Date of Quote:  ______________________________  Expiry date of Quote: __________________  

 

----------------------------------------------------------    ---------------------------------- 
(signature)         (date) 
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