
SCHEDULE 5

A61899

FAR NORTH DISTRICT COUNCIL

FORM FOR AUTHORITY TO TRANSFER PLOT FOR EXCLUSIVE USE BY OTHER 
PERSON

Please email to – burials@fndc.govt.nz   

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

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

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

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

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

THE COMMUNITY SERVICES MANAGER OR HIS/HER ASSISTANT OF 

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

TRANSFER OWNERSHIP OF SAID PLOT TO ……………………………………... 

……………………..……………………………………………………………………….

OF(ADDRESS)  
…………………………………………………………………………………………

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

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

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

OF …………………………………………………………………………………………

PURCHASE AND EXPITY DATE OF THE PLOT RESERVATION WILL BE AS PER 
THE ORIGINAL PURCHASE.  THE NEW OWNER HAS RIGHT OF REPURCHASE IF 
THE PLOT IS NOT USED WITHIN THAT TIME PERIOD.
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