
TRANSFER OF RIGHT OF BURIAL 2019-2020

Name of Holder of 
Burial Rights:
Address of Holder of 
Burial Rights:
Name After Transfer:

Address:

Relationship to Original Holder of 
Burial Rights:

                                        Tel: 

Site No:   Section: 

Signature:
of current lease holder

Date:

Amount: $ Receipt No. ………………………..    (Code CMLT)

I/We………………………………………………………………………………………………………….
(Full name)

of…………………………………………………………………………………………………………….
(Address)

apply for the transfer of the above right of burial and I/We declare that I am /We are

1. The sole executor or administrator of the holder of burial rights

2. A joint executor or administrator (with the permission of all others) of the holder of 
burial rights.

3. The spouse of the holder of burial rights (including a putative or common law spouse)

4. The eldest living and legally capable child of the holder of burial rights

5. The eldest living and legally capable grandchild of the holder of burial rights

6. The eldest living and legally capable sibling of the holder of burial rights

7. The eldest living and legally capable blood relative of the holder of burial rights
NB: If you are not the Executor to the Estate, you will need signed permission from the Executor for us to transfer the 
lease to your name/s, or a signed document confirming there is no Will. If you are the Executor you will be required to 
supply a verified copy of the page of the will detailing this.

Declared before me ………………………………..                          …………………………………………..
                                     (Signature of witness)                                                                        (Signature of applicant.)

                                  …………………………………                             …………………………………………..
                                                     (Print name of witness)                                                        (Signature of additional applicant (if applicable)
                                                                       

     

ABN: 82 615 416 895 FEES INCLUDE GST

Please return the original form by post or in person*

Administration Office – 
City of Salisbury, 34 Church St, Salisbury   

Postal Address PO Box 8, Salisbury SA 5108
Cemetery - Spains Road, Salisbury Downs   5108

Telephone: 8406 8317 Fax: 8281 5466
Email: cemetery@salisbury.sa.gov.au

Sighted Documents:                                                                         OFFICE ONLY
 Will                                                                                                 Dataworks number: ____________________
 Birth/Death/Marriage Certificate                                             Cemetery Data updated:                 
 Drivers licence/photo identification                                        Certificate sent: ________________________
 Other _________________________                                     Noted: 

Version: 2, Version Date: 04/03/2020
Document Set ID: 4323830



To The Management of Salisbury Memorial Park 

I, ________________________________________________________________

Being the Executor of the Estate for the late 

Site Details: _______________________________________________________ 

Request the lease be transferred into my Name (as listed below)

OR

Authorise the lease to be transferred into the Name of
 

Address

_________________________________________________________________

I understand as the Executor of the Estate that if I nominate a third party, I relinquish any 
rights or responsibilities for the lease.  Enclosed is a Copy of the page of the Last Will and 
Testament naming myself as the Executor.

Signed  _______________________________  Dated _____________________

Full Name of Executor_______________________________________________

Address __________________________________________________________

Contact Number ___________________________________________________

Witnessed _____________________________  Dated _____________________

Witness Full Name _________________________________________________

Address __________________________________________________________

Contact Number ___________________________________________________
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To The Management of Salisbury Memorial Park

I, ________________________________________________________________

As the Next of Kin of the late 

Confirm that they had no Last Will and Testament at their time of death.

As the Next of Kin, I wish to take over the Rights and Responsibilities to site 

Number:

In Salisbury Memorial Park.

Name ____________________________________________________________

Address __________________________________________________________

Signature _____________________________  Dated ______________________

OR I nominate the person below to take over the lease with the understanding that I will 
have no responsibilities or rights to the site mentioned

Name ____________________________________________________________

Address __________________________________________________________

Signature _____________________________  Dated ______________________

Witness Name _____________________________________________________

Address __________________________________________________________

Signature _____________________________  Dated ______________________

Please include Supporting Documentation that can confirm the relationship between you 
and the deceased. For example Marriage Certificate, Birth Certificate, Death Certificate.
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