
SCHEDULE 5b

A61893

FORM FOR AUTHORITY TO INTER

Please email to – burials@fndc.govt.nz   

I, ……………………………………………………………………………………………

OF…………………………………………………………………………………………..

BEING THE OWNER OF ……………………………………………………………….

PLOT  ……………………    ROW  ……………………        BLOCK ………………...

IN THE ………………………………… CEMETERY DO HEREBY AUTHORISE 

THE DISTRICT FACILITIES MANAGER OR HIS/HER ASSISTANT OF 

………………………………………………………………………..... CEMETERY TO 

BURY THE LATE ……………………………………………………………………….

OF …………………………………………………………………………………………

IN THE ABOVE PLOT.

SIGNED  ………………………………………………………………………………….

DATED  …………………………………………………………………………………..

WITNESSED
BY …………………………………………………………………………………………

OF …………………………………………………………………………………………

mailto:burials@fndc.govt.nz

