
Permit Application 
FOR INSTALLATION OF HEADSTONE OR PLAQUE
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Please email completed form and photo to: cemeteries@whakatane.govt.nz. The permit will be sent 
to you when approved.   

All headstones and plaques must conform to the specifications overleaf and installation must 
comply with the Whakatane District Council Cemeteries & Crematoria Bylaw. 

  DECEASED DETAILS 

FIRST NAME(S): 

SURNAME: 

DATE OF DEATH: 

PLOT INFORMATION 

CEMETERY: 

SECTION: PLOT NUMBER: 

 DETAILS OF PROPOSED HEADSTONE   SEE DIAGRAMS OVERLEAF OR CHECK WITH COUNCIL IF YOU ARE UNSURE OF REQUIREMENTS 

DATE OF INSTALLATION:     TIME OF INSTALLATION: 

MATERIAL OF HEADSTONE/PLAQUE: 

DIMENSIONS HEIGHT: WIDTH: DEPTH: 

COPY OF PHOTO ATTACHED? YES/NO 

APPLICANT DETAILS 

COMPANY: (STONE MASON OR FUNERAL DIRECTOR) 

NAME OF APPLICANT: 

ADDRESS: 

PHONE: 

EMAIL: 

SIGNATURE: DATE: 

OFFICE USE ONLY 
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APPROVED BY: 

SIGNATURE: DATE: 

mailto:cemeteries@whakatane.govt.nz
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