
 

 

 

 

INTERMENT BOOKING - BURIAL 

 

 

FUNERAL / INTERMENT DETAILS                                                                IS THE FUNERAL PRIVATE?               Yes / No 

TIME & PLACE TO MEET FUNERAL DIRECTOR:                                                                               TIME: 

FUNERAL – DAY:                                                 DATE:                                                                       TIME: 

PLACE OF FUNERAL SERVICE:                          Church / Graveside / Other                             

                         (Please specify)   

PLACE OF RECEPTION / WAKE (Optional):                                                                                       TIME: 

FUNERAL DIRECTOR: 

MINISTER TO OFFICIATE: 

WOULD FAMILY LIKE THE FLAG TO BE HALF-MAST?                                Yes / No 

COFFIN / CASKET MEASUREMENTS 

SINGLE DEPTH / DOUBLE DEPTH 

IS THERE AN EXITING INTERMENT? - NAME 
 

 

SITE DETAILS 

 
 

 

 
 
 
 
 

DETAILS OF DECEASED 

SURNAME:                                                                                                       Mr / Mrs / Ms / Miss   

GIVEN NAMES:                                                             

LAST PLACE OF RESIDENCE:                                                   SUBURB:      POSTCODE: 

DATE OF DEATH:                                                                                             MALE / FEMALE: 

DATE OF BIRTH:                                               AGE:                                       RELIGION:                     

INTERMENT RIGHT HOLDER                                                                        INTERMENT RIGHT NO: 

SURNAME:                                                                                                       Mr / Mrs / Ms / Miss   

GIVEN NAMES:                                                                          

POSTAL ADDRESS:                                                                   SUBURB:       POSTCODE:                                                          

CONTACT PHONE:                                                                   EMAIL:                                   

LAMEROO  PINNAROO  PARRAKIE 

Traditional  Traditional  Traditional 

     

Row                             Plot  Lawn  Row                             Plot 

     

  Row                             Plot   

INVOICE TO                                                                                                    

NAME:                                              

POSTAL ADDRESS:                       

EMAIL:                                          

PHONE NUMBER:                                                                                           

SOUTHERN MALLEE DISTRICT COUNCIL 
 

Telephone: 08 8577 8002    Address: Day Street, Pinnaroo 

Email: council@southernmallee.sa.gov.au  Postal Address: PO Box 49, PINNAROO SA 5304 

Website: southernmallee.sa.gov.au   

mailto:council@southernmallee.sa.gov.au


 
OFFICE USE ONLY 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INSPECTION OF NAMEPLATE 

DATE OF DEATH (as per Nameplate)    

NAME (as on Nameplate) 

SIGHTED BY:                                                                             SIGNATURE                                                                                    NAME 

WITNESS:                                                                                  SIGNATURE                                                                                    NAME 

 

CERTIFICATE OF ID RECEIVED 

 

CERTIFICATE COD RECEIVED 


