ST JOSEPHS PARISH EAST MAITLAND
OFFICE: 302-304 High St, Maitland 2320 (PO Box 215 Maitland 2320)
Telephone 02 4933 8918 Fax 02 4934 1227
Email: chisholm@mn.catholic.org.au

APPLICATION FOR EMPLACEMENT OF ASHES

NAME OF AECEASEA ... eiii e e e e

Religion ..........ccooviiiiinint. Service: RAN/Army/RAAF. Service badge on plaque Yes/No
Date of Birth ......................... Date of death: ...............ooiiiinn,
FIRST CONTACT
N '3 Relationship: .............ccooeiviiinnin,
AT ESS: ettt P.Coo
Telephone: ........coovviiiiiiiiiiiiieee, MODbile: ..ot
Bt o
SECOND CONTACT
B0 1 Relationship: .............ccooiviiinni,
AAISS: .t P.Cooo
Telephone: ........coovviiiiiiiiiiiiiieeea, MoObile: ..o
Bl o
CONDITIONS
1. The emplacement of Ashes in niches under the control of the Diocese of Maitland / Newcastle is

subject to the provisions of the Cremations Act 1913 to 1936, and amendments and / or
regulations made thereunder, and to the rules and regulations of the Diocese of Maitland /
Newcastle for the time being in force.

2. No columbarium right for emplacement of ashes will be reserved until the fee has been received.
In exceptional circumstances, ashes can be held free of charge by St Joseph’s Church for
emplacement in niches, but no responsibility can be accepted for them.

3. No monument or artefact will be permitted to be placed on the columbarium wall or within the
area of the columbarium other than a flat bronze plaque of the design allowed.
4, No monument, memorial, nameplate, inscription, token plant, floral tribute or container or such

like shall be erected or placed with the walls or area of the columbarium without the written
consent of the Diocese. The Diocese shall have the right to remove and dispose of any such
unauthorised monument, etc. without reference to any person.

5. The Diocese reserves the right to realign or alter the position of niches, gardens or other
memorials at its discretion, and cannot accept any responsibility for damage to or loss of the
ashes or memorial plague by vandalism or other unforeseen occurrence.

ACCEPTANCE
L, Applicant / Grantee of ...,

(Name of Applicant) (Deceased Name)
hereby accept the above Conditions and Reservations. Columbarium Fee of $550 (inc GST) is enclosed.

| hereby certify that Niche No................... Wall .................. ROW ..o
HAS DEEN rESEIVEA fOr ...t
Signed for and on behalf of the Diocese of Maitland/Newcastle

Parish Representative ..o, Date: ..o



