EXCLUSIVE RIGHT OF INTERMENT

APPLICATION FORM o

Once this form is completed, please:
® email to cemeteries@mstn.govt.nz
® post to Masterton District Council, PO Box 444, Masterton 5840

e drop in to our Customer Service Center at 161 Queen Street, Masterton.

Fees and charges

Please visit www.mstn.govt.nz for a current list of fees and charges.

Privacy Statement

In submitting this form, | agree to my details being used for the purposes stated on this form. The data will
only be accessed by necessary Council staff. | understand my data will be held securely. | have a right to
change or access my data. | understand that when this data is no longer required for this purpose, official
Council procedure will be followed to dispose of my data. If | want to ask for a copy of my data, or to have it
corrected, | can contact privacy@mstn.govt.nz. Please see the Masterton District Council Privacy Policy for
further information.

Applicant’s details

The Exclusive Right of Interment will be in this person’s name and this person is who will be invoiced.

Full name:

Funeral Director (if applicible):

Email:

Address:

Phone number:

Next of kin name:

Next of kin phone

Masterton District Council, PO Box 444, Masterton 5840
07 370 6300 | www.mstn.govt.nz | mdc@mstn.govt.nz
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Plot requirements

Please note plot requirements are subject to availability. Archer Street Cemetery only has cremation
plots available.

Cemetery: ﬂ Archer Street ﬂ Riverside ﬂ Hastwell f Tinui ﬂ Mauriceville West
Type: D Casket D Ash/urn
Age: D Adult D Stillborn D Child up to 10 years

Other specifications:

Parties with right of interment (persons to be buried in this plot)

Person one

Surname:

First name/s:

Address (last known):

Date of birth:

Person two

Surname:

First name/s:

Address (last known):

Date of birth:




Authorisation (person or company arranging to purchase this plot)

| am the person arranging this transaction. | declare that the information given on this form is correct. I/the
company will be responsible for paying the Masterton District Council fees for being granted an exclusive
right to inter the individual(s) named below in the plot allocated by Masterton District Council.

Acknowledgement

[, the applicant, acknowledge and agree:

® That | shall pay upon submission of this application form the current fees set by Masterton District Council
® That this agreement does not represent a sale and purchase of land.

® That |, and any other parties to whom this right of interment is issued, understand these rights shall
be revoked if not exercised within 60 years from the date of issue without entitlement to refund or
compensation.

® That these rights are not transferable to any other party, but may however be surrendered to Masterton
District Council at any time within 60 years from the date of issue and either reissued to another family
member or if the plot is not longer required a full refund of the original fee will be paid.

Funeral Director: Funeral Home:

Or, name of applicant

Signature: Date:

Cemetery administration

Cemetery:

Plot: Row: Section:

Further requirements:

Registration number

Reserve plot recorded: D Electronically D Manually

Notes:
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