
      INTERMENT REQUEST FORM      
  

PO Box 443, (or Seymour Square), BLENHEIM 7240, New Zealand              Phone: 03 520 7400   Fax: 03 520 7496 
Website: www.marlborough.govt.nz 

DETAILS OF DECEASED 

Surname:.…………………………………………………………………………………………..………...............…... 

Christian names: …………………………………………………………………….…………………….................…. 

Date of death: ………………………………………………   Age: …………….…………………………….......…… 

Occupation: ………………………………………………….    Religion: …….……………………………….........… 

Last known address: ……………………….……..…………………………………………………………….........…. 

Next of kin: …………………………………………………  Relationship: …………………………………........…... 

Address of next of kin: ………………………………………………………………………………………………....... 

INTERMENT DETAILS 
Cemetery: ……………………………………..…   Cemetery Division:…………………………………………......... 
Date and time of interment: ………………………...………………………………………………………………....... 

SPECIAL SERVICES 
RSA –         Flag       Straps and bearers   

Type of interment:        Ashes        Burial  

BURIAL 
Casket size:       Standard        Special    Dimensions: ……………………......... 

      Double depth        Single depth 
 

      First interment        Second interment  Location (if known): ……………............................................... 
      Next available plot        Reserved plot    Location (if known): ……………............................................... 

CREMATION - ASHES 

Type of Urn:              Plastic         Wood         Other 

Dimensions: ...….…….................................................................. 

      First Interment        Subsequent Interment In plot: ………….………………................................. 
 

DETAILS OF PERSON REQUESTING INTERMENT: 

Funeral Director/Private Arrangement: …………………………...…………………………………………..…......... 

Address: …………………………………………………………………………………………………………..…........ 

Phone Number: …………………………………………. Fax: ………………………………………………........ 

Signature: ……………………………………………………………………. Date: …………………….......……….… 

For Office Use Only: 

Cemetery: ………………………………………………...              INTERMENT WARRANT NO:             . 
Plot Fee Burial   3760 $ ……………………… 

Burial Fee    3660 $ ……………………… 

Re-open    3830 $ ……………………… 

Plot Fee Ashes   3770 $ ……………………… 

Interment Fee Ashes   3670 $ ……………………… 

Weekend and Public Holidays  3660 $ ……………………… 

Maintenance Reserves Fund  3690  $ ……………………… 

Others    3690 $ ……………………… 

TOTAL     $......................... 
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