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Te Kaunihera-a-Rohe o Ngamotu
New Plymouth
District Council
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Application to purchase
exclusive right of burial

1. Purchaser details

provisions of the Burial and Cremation Act 1964.

New Plymouth District Council recognises the purchaser as the owner of the exclusive right of burial under the

Surname

Work phone

Mobile

1a. Full name
First name(s)
1b. Address
(please provide
postcode)
1c. Contact details | | |
Home phone
1d.

Email address |

2. Joint purchaser details

Surname

Work phone

Mobile

2a. Full name |
First name(s)
2b. Address
(please provide
postcode)
2¢.  Contact details | | |
Home phone
2d.

Email address |

3. Ownership details (where different from purchaser/s)

Surname

Work phone

Mobile

3a. Full name |
First name(s)
3b. Address
(please provide
postcode)
3c. Contact details | | |
Home phone
3d.

Email address |

4. Fee payment details

4a. Please indicate below the type of plot to be purchased

Adult

Ash plot

Child (under 14)

OO00O0OO0

Returned Serviceperson

OFFICE USE ONLY
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Date received Applicant # Plans updated

Memorial
issued

Time received Invoice #

Received by

Adult (single depth includes 8 standard ashes only Mangapouri Cemetery)

$4,579.00

$2,914.00
$1,381.00
$2,088.00

No charge

APP-PR-104-F, July 2025, V8, Page 1 of 2

Application #

Document #

Amount paid




5. Applicant’s declaration

PRIVACY STATEMENT

Information you provide in this application is required to process your application to purchase exclusive right of burial.
New Plymouth District Council (NPDC) staff have direct access to this information. The information requested is
required under the Burial and Cremation Act 1964 and associated NPDC bylaw. Under the Privacy Act 2020, you have
the right of access to personal information about you held by NPDC and you are entitled to request information about
you to be corrected.

DECLARATION

| confirm that | have read and understood the above privacy statement. | confirm that the information provided on
the application form is true and correct. | agree that | will be responsible for, and indemnify NPDC in respect of the
payment of all fees in connection with this application.

Signature of purchaser Date

Signature of joint purchaser Date
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