
 

CEMETERY BURIAL WARRANT 

DECEASED’S DETAILS 

Surname:.........................................................................................................................  

Forename/s:....................................................................................................................  

Age: …………………Gender:………...Date of Death:.....................................................  

Last Address:...................................................................................................................  

.......................................................................................................................................  

Religion:.............................................. 

Next of Kin and address: .................................................................................................  

.......................................................................................................................................  

Next of Kin relationship:..................................................................................................  

BURIAL DETAILS  

Funeral Director: .............................................................................................................  

Date of Burial: .......................................Day: ..................................................................  

Chapel required:  Yes:          (If yes length of time required):.................................... No: 

Burial start time: ...................................                              Re-open/2nd interment: 

Cemetery (circle one): Hamilton Park                          Hamilton East 

Area/Lawn:………………………………….………..Row/Area:……………………………..Plot:……….………… 

If above plot is a new purchase, do family require a reserve next to it?     Yes       No 

                   

Ash Interment:                Casket Interment:  

 

HCC Container:   

Other Urn: 

 Dimensions: 

Attended: 

Unattended: 

 

                                    (Size including handles) 

Width in 
mm 

Length in 
mm 

OTHER REQUIREMENTS 

Indemnity Number (If applicable): …………………. 
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AUTHORITY TO OPEN A PRE-PURCHASED OR OCCUPIED PLOT IN THE HAMILTON INTERMENT FACILITIES 

 
 
I .............................................................................................................................................  
 
 
of ..........................................................................................................................................  
 
Being the person holding the burial right for the grave as described on this burial 
warrant, hereby give permission for The Late: 
 
 
..............................................................................................................................................  
to be interred in the said grave below. 
 
 
Cemetery (circle one):  Hamilton Park                          Hamilton East 
 
 
Area/Lawn.....................................................Row/Area...................Plot………………. 
 
 
For re-open: 
 
 
Name of person(s) previously interred:……………………………………………………… 
 
………………………………………………………………………………………………….. 
 
Signature of: Person holding burial right OR Funeral Director (delete one) 
 
 
 
.........................................................................................................Date……………… 
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