
 

 
DEPARTMENT OF HUMAN SERVICES 

FEE APPLICATION FORM 
 

(Cemeteries and Crematoria Act 2003) 
 

SCALE OF FEES 
 
By resolution of the Trust, the following fees will apply in the …………………………………………………….. Public Cemetery from the date of approval by 
the Delegate to the Secretary of the Department of Human Services. 

Fee Description (List all Currently Gazetted Fees) 
Date fee 

last 
gazetted 

Current 
Fee 

Percentage 
increase 

New Fee 

(if 
applicable) 

     

     

     

     

     

     

     

     

     

     

     



Fee Description (List all Currently Gazetted Fees) 
Date fee 

last 
gazetted 

Current 
Fee 

Percentage 
increase 

New Fee 

(if 
applicable) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



Fee Description (List all Currently Gazetted Fees) 
Date fee 

last 
gazetted 

Current 
Fee 

Percentage 
increase 

New Fee 

(if 
applicable) 

     

     

     

     

     

     

     

     

     

     

 
Trustee Signature (3 Trustees to sign) Printed Trustee Name 

  

  

  

 

 
 
Date:……………………………………….. 

NOTES: 
 
1. Please read “Process for applying to increase cemetery trust fees” prior to submitting the fee application. 
2. This application must list ALL gazetted cemetery trust fees. 
 


	SCALE OF FEES
	Trustee Signature

