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Application for Natural 
Burial  

Version Date: 
30-09-21 Version: 1

Ranger Services  
CPT/8 Margaret River Cemetery, CPT/9 Karridale Cemetery 

Deceased Details 

Surname Alias 

Given Name/s Alias 

Date of Birth Gender F  M Age 

Birth Place Date of Death 

Place of last Residence 

Funeral Details 

Burial Date Burial Time 

Cemetery Karridale Section Natural Burials 

Grave No Coffin Size 

Applicant Details 

Surname Alias 

Given Name/s Alias 

Postal Address 

Contact Number/s 

Email 

Declaration: 

I hereby certify that I am the Applicant for this interment and agree to be bound by the terms and conditions 
of the ‘Natural Burial Agreement’. 

Applicant Signature Date 

Note: ‘Natural Burial Agreement’ required to be completed by Applicant, in conjunction with 
‘Application for Natural Burial’ 

Funeral Director Details 

Funeral Company 

Funeral Director Minister 

Signature Date 
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