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Please use BLOCK LETTERS Please TICK boxes PLEASE READ CAREFULLY 
 

 
 
 
 

SECTION 1 - Applicant's Details 

Name:  

Address: 
 
 
  Post Code: 

Phone:  

Relationship to 
Deceased:  

Signature:  

Date:  

SECTION 2 – Details of Deceased  

Name:  

Cemetery:  

Grave Location: 
 
 

 Lawn Monumental Date of Interment:  

Reason for Exhumation:  

SECTION 3 – Intended Re-Interment Location of Deceased 
 
 Logan Cemetery: 

 
 Lawn Monumental Grave Number:  

Other:  

Intended Date of 
Exhumation:  

SECTION 4 – Funeral Director (if applicable) 

Name:  

Address: 
 
 
  Post Code: 

Phone:  Fax:  

 
I confirm the details above are true and correct Funeral Director's Signature & Date 

 
                                                                                        /        /          

Method of Payment 
 

Cheque  /  Invoice 

PLEASE READ CAREFULLY CONDITIONS OF BURIAL RIGHTS AND MEMORIALISATION OVERLEAF BEFORE SIGNING DOCUMENT 
OFFICE USE ONLY: Form Updated 21/01/08 
 
Fee (GST INCLUSIVE): 
  
Grave Description:  
 
Received By: Date: Sexton Copy:   

 LOGAN CITY COUNCIL 
 APPLICATION FOR 
 EXHUMATION 
 COUNCIL CEMETERY 

This application must be accompanied by an initial booking telephone call on (07) 3412 5524/5621 
Please fax this form to (07) 3412 3444

A/c #: (G)  
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CONDITIONS OF APPLICATION 

 
 
 

APPLICATION FOR CREMATION PURPOSES 
 
Approval for authorising exhumation of remains for Cremation purposes will not be considered unless this 

application is accompanied by; 

1. Written confirmation from a recognised undertaker that he/she is prepared to carry out the exhumation, 

2. Written consent to the proposed exhumation by the nearest living relative to the deceased, 

3. A certified copy of the Death Certificate, and 

 
 

APPLICATION FOR RE-INTERMENT PURPOSES 
 
Approval for authorising exhumation of remains for re-interment purposes will not be considered unless this 

application is accompanied by; 

1. Written confirmation from a recognised undertaker that he/she is prepared to carry out the exhumation, 

2. Written consent to the proposed exhumation by the nearest living relative to the deceased, 

3. A certified copy of the Death Certificate, and 

4. Lodgement of the details of the new burials place where the reinterment is to take place.   

 

Please Note: 
1. The provision of all details identified above does not guarantee that an approval will be granted, and 

2. No approval will be granted if the remains were interred less than 12 months prior to this application. 

 
 
 
 
 
 
 
 
 
 
 
 

I accept the above conditions of this application: 
 
 
 
Signature:  Date:   


