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WOLLONGONG CITY COUNCIL
APPLICATION TO CARRY OUT WORK IN CEMETERIES

Post Applications to: Monument Application Fee of $273.00
General Manager Above Ground Crypt Application Fee of $350.00

Wollongong City Council
Locked Bag 8821
WOLLONGONG NSW 2500

Name of Cemetery:

Portion: Section/Row: Grave No:

Name of Deceased: Date of Death:

Name of Applicant/Grantee:

Address of Applicant/Grantee:

Signature of Applicant/Grantee: Date:

Monumental Mason: Phone:

Address of Mason:

I hereby agree that the monument work carried out in Wollongong City Council Cemeteries will be in compliance with

the Australian Standards and Council Monument Regulations

Signed:
PARTICULARS OF WORK TO BE CARRIED QUT
[J Headstone on beam [J readstone on footing O Plaque or panel
0J Full Monument O Renovation/Refurbishment O Additional Inscription
D Concrete reserved gravesite D Removal/Replacement of Ledger
Engineers Certificate Of Compliance YES I:l NO I_l

Description of material:

Inscription:

Attach copy of the design of the monument complete with dimensions to comply with Council’s monument regulations

OFFICE USE ONLY
FEES PAYABLE: $ Checked & Pegged: Statutory Declaration Supplied:

Receipt No: Application No: Date:

Please Note: No work shall be carried out in any cemetery under the care and control of Wollongong City Council prior

to the payment of the appropriate fee and the issue of a work permit.
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