
 

Invoice# ___________________________   Other family records (C/R#) ______________________________________________________________  
 

P&R003 

 

INTERMENT WARRANT 
 

Cemetery: ___________________________________________________  Plot:  ____________  Block: _____  
 

New Plot      Double Depth      Single      Reserved      Ashes  
 

Reopening    _______________________________________________  Cemetery Record #: ___________  
     (Details)         (C/R) 

Person to be Interred: _________________________________________   Date of Death: _______________  
 

Age: __________________   Occupation: _____________________________________________________  
 

Next of Kin: ______________________________________________________________________________  
 

Late Residence: __________________________________________________________________________  
 

Where Deceased Came From:_______________________________________________________________  
 

Native of: _______________________________   Relation to Plot Owner: ____________________________  
 

Time of Funeral: __________________________   Date of Funeral: _________________________________  
          (Day)    (Date) 

Certified by: ____________________________________________   Date: ___________________________  
    (Funeral Director) 

 

Address for Invoice _______________________________________________________________________  
 

Special Instructions: _______________________________________________________________________  

 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
 _______________________________________________________________________________________  
 
 

PLOT RESERVATION DETAILS 
 N/A       

   Double Depth Side by Side   

Reserved Plot/s #    Ashes Plot/s # 

       
       
Owners Name/Address: Plot # Block # C/R # 

    
    
    
 

WARRANT – SEXTON TO BURY IN CEMETERY 
 

The Sexton in charge of the Cemetery is authorised to bury as above, the Body of the late: 
 _______________________________________________________________________________________  
 

The Body was buried by me on the: __________________________   at: __________________   20 _______  
       (Date)    (Time)   (Year) 

Signed: _______________________________________________      _______________________________  
    (Sexton)       (CODC Authorised Officer) 

 
Additional Plot Information _____________________________________________________________________________________  

 __________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________  
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