
                                                                                                    P O Box 17, Paeroa 
                                                                                                    Phone:  07 862 8609 or                                       

 0800 734 834 (within district)                               
                                                                                                                         Fax: 07 862 8607 
                                             
 
 

Application for Right of Burial (Casket) Reservation 
 

I hereby apply for a reservation at:  
  
 Waihi                                       Pukerimu                                          Miranda                                                   
Cemetery                                  (Paeroa)                                           Cemetery                                 
                                           Cemetery                                                                           
 
Plot: _______________   Block: ________________   Section: ________________________ 
 
Certificate to be in the name of:  (Person for future burial) 
 
Surname: ________________________________________________________________________________ 
 
Given Names: _____________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
___________________________________________________________    Postcode: ____________________ 
 
Contact Phone No: ______________________________    Fax No: ___________________________________ 
 
E-mail: ___________________________________________________________________________________ 
 
Purchasers Signature: __________________________________________ Date: ________________________ 
      
 
Applicants Details: (If different from above)    
    
Surname: _________________________________________________________________________________ 
 
Given Names: _____________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
___________________________________________________________   Postcode: ____________________ 
 
Contact Phone No: _______________________________    Fax No: __________________________________ 
 
E-mail: ___________________________________________________________________________________ 
 
Applicants Signature: __________________________________________  Date: ________________________ 
 
 

***Fees are to be paid in full before a Right of Burial (Casket) Certificate can be issued*** 
 

FOR OFFICE USE 
 
Plot Purchase: $ ____________________   Reservation Certificate No:  ________________  Date Posted: ______________ 
         
 Invoice No: _______________   Date: _______________ Receipt No: _________________  Date: ____________________ 
    
 
Staff Signature/s:  ________________________________________ / ___________________________________________ 
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