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Contract of Sale –  

Perpetual Interment Right 
Public Health & Environment 
Built & Natural Environment

We, “the Council”, grant you (the Interment Right Holder) the Perpetual Interment Right and 
related services in this Contract. 

Our agreement includes: 
- The Perpetual Interment Right
- The Perpetual Interment Right Terms & Conditions – Annexure A
- Price breakdown – Annexure B
- Any additional annexures to this service.

Part A 

1 - Cemetery - Premises and Site 

Cemetery Name 

Religious Section (if known) 

Section 

Plot Reference (if known) 

Plot Depth  ☐ Single ☐ Double  Type     ☐ Burial ☐ Ashes Interment

Please ensure crematorium is advised if ashes are to be interred at Bombala, Delegate or Jindabyne 
as Niche wall Plot only accept medium sized containers. 

2 - Interment Holder (Applicant and/or person who maintains the Rights of the Site) 

Name Phone 

Residential Address 

Postal Address 

Town State Postcode 

Email Mobile 

Applicant Signature Date 
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3 - Details of Person who is to be Interred ☐ Same Person as Question 2

Name Phone 

Last Residential Address 

Date of Birth Date of Death (if applicable) 

Last Occupation Age 

Gender Religion 

4 - Details of Additional Person who is to be Interred (if applicable) 

Name Phone 

Last Residential Address 

Date of Birth Date of Death (if applicable) 

Last Occupation Age 

Gender Religion 

5 - Additional Contact (Next of Kin or Secondary Holder if applicable and available) 

Name Phone 

Residential Address 

Postal Address 

Town State Postcode 

Email Mobile 

Applicant Signature Date 

Part B 

6 - Services 

We, “the Council”, will provide you with the site for the interment(s) – the burial or placement of 
ashes into the interment site specified above. 

This service is not included in the charges in the quotation form attached and will be charged at the 
price that applies at the time of need.  
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Are there any special requirements? Anything listed below must be discussed with Council to gain 
agreement. 

Religious & Cultural requirements:  ☐ Yes ☐ No

Aboriginal cultural or spiritual requirements: ☐ Yes ☐ No

Any addition Right Holder requirements:  ☐ Yes ☐ No

Details: 

7 – Maintenance 

You are responsible for the costs and activity of maintaining any memorial or monument erected on 
your interment site. 

We are responsible for maintaining the premises, including any part of your interment site that does 
not contain a memorial or monument. 

Part C General details 

8 – Price 

Part A Perpetual Interment Right $ 

Part B Services/Placement/Burial* 
To be determined based on Fees & Charges 
at the time of need 

Other fees or Services* 
To be determined based on Fees & Charges 
at the time of need (additional to Interment 
Service fee) 

Total Price* $ 

*This Total Price only reflects the services being paid for now.

An itemized price breakdown is attached. 

9 – Interment service price disclosure 

The current price (2024/25) for the interment service (Part B) in Item 6 is $ 3200.00, however fees are 
reviewed annually and may change and the applicable price will be determined at the time of 
interment. 

10 – Payment 

You must pay the total price above by the Invoice date, unless we otherwise agree and confirm in 
writing. 

11 – Transfer fee disclosure 

If you choose to transfer the perpetual interment right, a fee may be imposed in the future. 

12 – End of Agreement 

If you end this agreement early for your convenience, we require formal application in writing to 
undertake any refund. A fee may be imposed in the future.  
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13 – Special Conditions – ☐ Yes ☐ No

Details: 

This agreement starts on the date that all parties sign this contract. We will give you a signed copy 
once this is done. 

Operator Declaration and Signature 

Our representative (e.g. Council employee) confirms the following: 
 Before offering, negotiating, or making this agreement, we gave you information about our

relevant basic product (basic adult burial, basic ash interment), our price breakdown and the
goods and services included in this price.

 We explained the terms and conditions of this contract to you.
 We gave you reasonable time and privacy to read these materials and ask questions about

them and about the terms of this agreement.

Council Officer Name 

Council Officer Signature Date 

Consent of Interment Right Holder 

You confirm and declare that: 
 The operator, our representative or our authorised agent has explained the terms and

conditions of this contract to you and provided the information pack to you.
 Before offering, negotiating, or making this agreement, we gave you information about the

operators least expensive packages (such as basic adult burial, ash interment), our Price
Breakdown and what these fees included.

 You have had reasonable time and privacy to read these materials and ask questions about
them or about the terms of this agreement.

 All information you have given the operator, in this contract or other documents is true and
correct.

Applicant 1 Signature Date 

Applicant 2 Signature Date 

For further information or assistance on completing this form please contact Council. 

Mail: PO Box 714 COOMA NSW 2630 
Phone: 1300 345 345 
Email: council@snowymonaro.nsw.gov.au 
Web: snowymonaro.nsw.gov.au  

mailto:council@snowymonaro.nsw.gov.au
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