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46 High Street, 
Private Bag 1102 Marton 4741

Application To Reserve Plot/s
Purchase of the Exclusive Right of Burial

Rangitīkei district council

*Fees may apply, please refer to the current Fees and Charges document for further information.

Cemetery

Clifton – Bulls    Hunterville    Mangaweka    Mount View – Marton    Ohingaiti    

Rātana    Taihape    Turakina    

Details Of Purchaser/S for Exclusive Right of Burial

Name:

Address

Phone Number:

Applicant Signature: Date Signed

Applicant Signature: Date Signed

Plot Type

Full Burial    Ashes   Rose Garden   Memorial Wall    

RSA Number :

As the Purchaser/s do you agree to let other family members be interred in the plot purchased?  Yes       No   

OFFICE USE ONLY:

Details of plot reserved

The Rangitīkei District Council agrees to sell to the purchaser/s who agrees to purchase the exclusive right of burial in 
perpetuity. In the event of the death of the purchaser/s the Rangitīkei District Council, before permitting any burial in the plot 
identified, may require proof of ownership and right of burial for any deceased person to be buried in said plot.

Plot Number Row Block Plot ID

Details added to cemetery plan:    Yes       No   

The purchase money for the said Exclusive Right shall be the sum of: $
Invoice Number 
(Please see attached copy)

Warrant Number  
(Issued on receipt of payment for the plot)

Agreement for the Sale of Exclusive Right of Burial

Rangitīkei District Council Representative (Print Name)

Signature Date

Data Input Registers Plan
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