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Application for a Burial

Date of Birth: Date of Death:

Date of Burial: Time of Burial:

Clergy/ 
Celebrant Name:

Parish:

Funeral Directors Name: Contact Number:

Grave Digger’s Name: Contact Number:

Depth:                                                                                                                      Coffin Size:

Status  
of Grave:                                                                                                        

Single Double Infant

New Reserved Re-Opening
Burial 
Number: Plot Row

Suburb: State: Postcode:

Title: Given Names: Surname:

Street Address:

SECTION 1: NAME OF DECEASED

Is the deceased a veteran Yes No Note: If additional grave/s adjacent to this grave 
are required please complete: Form AOH-CEM-003-
Application for Exclusive Right of Burial.

Unknown

(Burial refers to both in ground burials and the placement of ashes into a columboriam)

Note: Catholic Cemeteries are designated for the interment /entombment of Catholics who are entitled to Christian 
interment/entombment according to the rules and discipline of the Roman Catholic Church. As Cemetery Managers the 
Catholic Cemeteries Tasmania (CCT) is unable to sell burial plots to, or bury people of, non-Catholic denomination except 
where reasonably necessary to avoid breaking close family ties, in which case non-Catholic members of Catholic families may 
be interred in a Catholic Cemetery.

Does the deceased have an Exclusive Right of Burial?   Yes      No

If yes which plot number?  

Religion: Catholic  Yes      No

Does the deceased have a close family tie to a person buried at this cemetery?  Yes      No

If yes who is this family tie

and which plot are they buried in

Does the deceased desire or prefer a Catholic burial service?  Yes      No 
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Catholic Cemetery, Avoca St Joseph’s Catholic Cemetery, 
Geeveston

St Mary of the Cross Catholic 
Cemetery, Ranelagh

St Andrew’s Catholic 
Cemetery, Bothwell

St Canice Catholic  
Cemetery, Glengarry

St John the Evangelist, Catholic 
Cemetery, Richmond

St Michael’s Catholic 
Cemetery, Campbell Town

Our Lady Queen of Croatians 
and Queen of Peace Catholic 
Cemetery, Granton

Catholic Cemetery, Ross

St Patrick’s Catholic 
Cemetery, Colebrook

St Stephen’s Catholic Cemetery, 
Hamilton

St Mary’s Catholic Cemetery, 
Snug

St James Catholic  
Cemetery, Cygnet

Sacred Heart Catholic 
Cemetery, Karoola

St Thomas Catholic Cemetery, 
Sorell

St Coleman’s Catholic 
Cemetery, Ellendale

St Peter’s Catholic Cemetery, 
Kempton

Cullenswood Catholic Cemetery, 
St Marys

Evandale Catholic 
Cemetery, Evandale

St Aloysius Catholic Cemetery, 
Kingston Catholic Cemetery, Swansea

Fingal Catholic Cemetery, 
Fingal

St Augustine’s Catholic 
Cemetery, Longford

St Brigid’s Catholic Cemetery, 
Tunnack

Our Lady Queen of 
Peace Catholic Cemetery, 
Flowerpot

Oatlands Catholic Cemetery, 
Oatlands

St Anne’s Catholic Cemetery, 
Triabunna

Mackillop Hill Catholic 
Cemetery, Forth

Immaculate Conception 
Catholic Cemetery, Ouse

Holy Trinity Catholic Cemetery, 
Westbury

Jackson’s Point Catholic 
Cemetery, Franklin

Railton Catholic Cemetery, 
Railton

Corpus Christi Catholic Columbarium, 
Bellerive St Peters Catholic Columbarium, New Norfolk

St James Catholic Columbarium, Cygnet St Paul’s Catholic Columbarium, Oatlands

St Coleman’s Catholic Columbarium, 
Ellendale

St John the Evangelist Catholic Columbarium,  
Richmond 

St John the Baptist Catholic Columbarium, 
Glenorchy

St Helena & St Stanislaus Catholic 
Columbarium, St Helens

St Canice’s Catholic Columbarium,  
Glengarry St Brigid’s Catholic Columbarium, Tunnack

Sacred Heart Catholic Columbarium, 
Karoola Holy Trinty Catholic Columbarium, Westbury

Thérèse of Lisieux Catholic Columbarium, 
Moonah

COLUMBARIUM

NAME OF CEMETERY (Tick box)
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Suburb: State: Postcode:

Phone: Email:

SECTION 2: NAME OF APPLICANT (SENIOR NEXT OF KIN)

I am applying for a burial for the remains of the deceased person whose details appear above.
Title: Given Names: Surname:

Street Address:

SECTION 3: PERSONAL INFORMATION PROTECTION STATEMENT

Personal information is managed in accordance with the Personal Information Protection Act 2004 and may be 
accessed by the individual to whom it relates, on request to the Archdiocese of Hobart.
Information on this form is required to ensure compliance with the following:
• Burial and Cremation Act 2019
• Burial and Cremation Regulations 2015

SECTION 4: SENIOR NEXT OF KIN

‘Senior Next of Kin’, in relation to the deceased person, means the first listed person available from the following 
list.
Please sign next to the paragraph that qualifies you as ‘Senior Next of Kin’.	

 A person who is the executor or administrator of the estate of the deceased person  

 �A person who, immediately before the death of the deceased person, was the  
spouse of the deceased person.

� �A deceased person’s eldest available child who is 18 or more years of age.	

� �The person with whom the deceased person at the time of his or her death was  
in a caring relationship which was the subject of deed of relationship registered  
under Part 2 of the Relationships Act 2003.

� �If there is no person referred to in paragraph a, b, c or d or such person is not  
available, a parent of the deceased person.

� �The deceased person’s eldest available sibling who is 18 or more years of age.	

 The personal representative of the deceased person.

� �If the deceased person is an Aboriginal person within the meanings of the  
Aboriginal Lands Act 1995  
(a person who is an appropriate person according to the customs and traditions of the  
community or group to which the deceased person belonged.)

 �A person nominated by the Director of Local Government by written notice provided to the person.

SECTION 5: IMPORTANT INFORMATION

1. For the purpose of definition, the ‘Senior Next of Kin’ is deemed not available, if the person:
          a.	 Does not exist; or
          b.	 Has been unable to be contacted even though all reasonable steps have been taken to do so; or
          c.	 Has declined to act as Senior Next of Kin; or
          d.	 Is unable to perform adequately or competently the duties as Senior Next of Kin.

2. �‘Spouse’ includes the other party to a significant relationship, within the meaning of the  
Relationships Act 2003.

    �‘Personal representative’ includes the executor or administrator of the estate of a deceased person, the Public 
Trustee and a nominee of the coroner.

https://www.legislation.tas.gov.au/view/html/inforce/current/act-2004-046
https://www.legislation.tas.gov.au/view/html/asmade/act-2019-050
https://www.legislation.tas.gov.au/view/html/inforce/current/sr-2015-033
https://www.legislation.tas.gov.au/view/whole/html/asmade/act-2003-044
https://www.legislation.tas.gov.au/view/whole/html/asmade/act-2003-044


4 of 4

SECTION 7: DECLARATION BY APPLICANT

1. I certify that, to the best of my knowledge and belief, the particulars stated above are true, and
2. That as defined, I am the Senior Next of Kin
Signature of Applicant: Date:            

SECTION 9: OFFICE USE ONLY

Declaration by Cemetery Manager
I declare that the burial arrangements for the above deceased have been confirmed.

Cemetery Managers: Catholic Cemeteries Tasmania                  Date:                                      Time:

Parish Name:

Cost:  Date Account Process:

Chronicle updated: Date: Time:

Parish Contact Advised Plot/Niche Number: Date: Time:

Grave Digger Advised Plot Number: Date: Time:

Undertaker Advised Plot Number: Date: Time:

Cemetery Manager’s Signature:

Doc#AOH-CEM-002 | Version #1.0 | Application for a Burial | Authorised by: Executive Director
Issue Date 19/2/2025| Review Date 19/02/2028 | Uncontrolled when printed

Please return completed form to:
Cemetery Management 
Archdiocese of Hobart 
GPO Box 62, HOBART TAS 7001

Or by email:
cemetery.management@aohtas.org.au

SECTION 8: DECLARATION BY FUNERAL DIRECTOR

Declaration by Funeral Director
Having applied to conduct the above burial I declare that I have made all necessary enquires and 
believe the above information to be true and correct.
Funeral Directors Name:                                                                                                         Date:

Funeral Company:

Funeral Directors Signature: 

SECTION 6: DECLARATION REGARDING EXCLUSIVE RIGHT OF BURIAL

Where the grave as described above is the subject of an ‘Exclusive Right of Burial’ (reservation) or where 
it is the site of a previous interment or interments then I, 
declare that (as per definition of ‘Senior Next of Kin’) have authority to approve the burial as requested above.
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