
APPLICATION FOR 
BURIAL ON PRIVATE LAND 

PUBLIC HEALTH ACT 2010. 
A FEE FOR THIS APPLICATION MAY BE CHARGED ACCORDING TO WAGGA WAGGA CITY COUNCIL’S REVENUE AND PRICING POLICY. 

APPLICANT DETAILS

Name: ………………………………………………………………………………....................

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

Suburb: ……………………………………………………………………………….................

Phone: ……………………… Fax: ……………………… Mobile: ....…………………….....

BURIAL LOCATION DETAILS

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

Lot: ………………………………………… DP: ………………………………………………..

Suburb: ……………………… ………..…. Land size (Ha/Acre): ……………………............

Property owner: …………………………………………………………………………………

Phone: ……………………………………………………………………………………………

DETAILS OF UNDERTAKER

Name: ………………………………………………………………………………....................

Place of business: ……………………………………………………………………………

DECEASED DETAILS

Full Name: ………………………………………………………………………………............

Last permanent address: ……………………………………………………………………...

Age: …………… D.O.B. …………… Date of death: ……………………………………….

Proposed date of burial: ……………………………………………………………………….

ABN 56 044 159 537
Ph 1300 292 442

Fax 02 6926 9199
council@wagga.nsw.gov.au 

 www.wagga.nsw.gov.au

Civic Centre
Cnr Baylis & Morrow Sts

PO BOX 20
Wagga Wagga NSW 2650



OFFICE USE ONLY:  

      Approved  Declined 

Officer: ………………………………..……………...

Date: …………………………………..……………...

YOU MUST PROVIDE:

1.  A location map outlining; the burial site, property boundaries, proposed access  
 routes, and any nearby drinking water or domestic water supplies.

PLEASE ALSO PROVIDE, IF REQUIRED;

• Death certificate  
• Letter from funeral directors   
• Geotechnical report 
• Any additional notes

THE FOLLOWING IS REQUIRED TO BE FORWARDED TO COUNCIL WITHIN 60 
DAYS OF THE APPROVAL;

1. The burial location site must be described and drawn by a registered land  
 surveyor together with details of the location of the deceased buried in   
 respective sites.

2. The GPS coordinates of the burial location.

Please note: 
That concurrence of adjoining property owners may be necessary is some instances. The applicant should 
not have an expectation that approval will be achieved within days of the death of the person who is intended 
to be interred at the location. If the above application is not completed and/or additional information is 
required, further delays in the approval process may occur.

SIGNATURES:

Name of Applicant: ..........................................................................................................

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

Name of Property Owner: ...............................................................................................

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

PLEASE RETURN TO:

WAGGA WAGGA CITY COUNCIL’S PUBLIC HEALTH DEPARTMENT 
CIVIC CENTRE – CNR BAYLIS AND MORROW STREET, WAGGA WAGGA 

PH: 1300 292 442 FAX: 02 6926 9309

THANK YOU


