Telephone 02 98050499 Facsimile 02 9887 3320 Web www.maccem.com.au
Address Delhi Road (corner of Plassey Road) North Ryde NSW 2113
Northern Metropolitan Cemeteries Trust ABN 3387 4656 026

NORTHERN METROPOLITAN CEMETERIES TRUST (NMCT)
APPLICATION FOR MONUMENTAL WORK

Macquarie Park Cemetery Field of Mars Frenchs Forest Bushland Cemetery Gore Hill Memorial Cemetery

Application is hereby made for permission to carry out work at one of the Northern Metropolitan
Cemeteries Trust sites. Please tick the appropriate box above.

Grave Number Section Denomination

Name of Deceased

[/We confirm that [/We have the necessary authority from the owner of the burial right to carry out the work in this application.
[/We further confirm the [/We have received, understand and agree to be bound by the Northern Metropolitan Cemeteries Trust
general rules and regulations and specifically those relating to the srection of monuments.

Name of Monumental Mason

Address Post Code
Tel No: Mobile: Fax/Email:

Signature of Monumental Mason Date

Do you iatend to use a sub-contractor? no yes (If yes — complete below)

Name of Sub-contractor

Address Post Code
Tel No: Mobile: Fax/Email:
Signature of Sub-contractor Date

AUTHORITY TO BE SIGNED BY OWNER OF BURIAL RIGHT

[ hereby give my permission for the erection of the work mentioned in this application and in consideration of the Trustees
permitting such work on the above grave [, the undersigned DO HEREBY INDEMNIFY the Trustees against all proceedings
claims demands damages costs losses and expenses whatsoever which may be made on or instituted against or suffered by the

said Trustees in any manner whatsoever by reason of the said Trustees having consented to the execution of such work.

Register Holder Executor or Authorised Representative
Name Signature

Address Post Code
Tel No: Mobile: Fax/Email

APPROVAL & SITE INSPECTIONS

Before any work can commence this application must be approved by fax or in writing by an authorised representative of
NMCT and a permit card issued. All work will be inspected during the building process and the Trust reserves the right to stop
the work at any time and have their enginesr inspext the site. r

[aspection Times: Monday to Friday 8am —4pm. The Permit Card must be carried whenever working on site.

[f'this application is approved it is done so on the basis that at time of final inspection the work complies completely with the
original plans and specifications and the rules and regulations of NMCT. [f not the work must be tectified to so comply or be
cemoved at the expense of the contractor within three days or I,'uch other time as NMCT determines in writing.
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