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Exhumation Application
Order for exhumation


Application information
Please use this form to apply for Ministerial approval for an exhumation. 
The information you provide will be used by the Department of Local Government, Industry Regulation and Safety (LGIRS) to assess your application and ensure it complies with the Exhumation Policy.
Should you require assistance with completing this form, please telephone LGIRS on 
(08) 9222 3333 or email legislation@lgirs.wa.gov.au.   
For alternative formats and more information, please visit the LGIRS’ website 
at www.lgirs.wa.gov.au 
For a Translating and Interpreting Service (TIS) telephone 13 14 50.
Purpose
This application form is to be used to apply for Ministerial approval to exhume a body for the purposes of cremation or reburial in another cemetery.
Exhumations in Western Australia are governed by the Cemeteries Act 1986 (the Act).
Section 58 of the Act provides that the Minister for Local Government (Minister) may in writing order the exhumation of a body and the re-burial or disposal of ashes after cremation of the body in accordance with the Act. The Minister may also order how and by whom the costs of the exhumation, re-burial and disposal shall be met.
Approval of Minister is required
Requests for an exhumation under section 58 of the Act require approval from the 
Minister for Local Government. You can request the Minister’s approval by completing this form and attaching the required documents. 
Approval process
LGIRS understands that this can be a stressful time for families, and every effort will be made to process the application quickly so that a decision can be made.
When an application is received, LGIRS will review the application and ensure that all the relevant information is provided before it is submitted to the Minister for approval. 
You should allow at least seven working days after submitting a completed application form for it to be processed. Please note, processing time may take longer if the application form is incomplete and/or LGIRS requires further information. 
The Minister may approve or refuse the request. If the application is approved, the Minister may impose conditions. 
Once the Minister’s decision has been made, the Applicant will be advised in writing.
Application form
Applicant contact details
	Title: 
	Mr ☐
	Mrs ☐
	Ms ☐
	Dr  ☐

	
	☐ Other (Please specify):
	[Enter text.]
	Given names:
	[Click here to enter text.]
	Surname:
	[Click here to enter text.]
	Relationship to the deceased
	[Click here to enter text.]
	Street or postal address:
	     
	Telephone:
	Home
	[Enter text.]	Mobile
	[Enter text.]
	
	Business
	[Click here to enter text.]
	Email address:
	[Click here to enter text.]


Application details
	Full name of deceased:
	[Click here to enter text.]
	Gender:
	[Click here to enter text.]
	Date of birth:
	[Click here to enter text.]

	Date of death:
	[Click here to enter text.]

	Date of proposed exhumation (if known):
	[Click here to enter text.]
	Where will the deceased be exhumed from? (e.g. name of cemetery, grave number, row and section)
	[Click here to enter text.]
	What will happen to the remains after the exhumation? 
Select one option only:
☐ Reburial at another cemetery in WA (name of cemetery): [Click here to enter text.]
☐ Cremation (please specify):
· Who will receive the ashes after cremation: [Click here to enter text.]
· Where will the ashes be spread/interred/located): [Click here to enter text.]
☐ Reburial at another cemetery located interstate or overseas (location): [Click here to enter text.]
☐ Other (please specify): [Click here to enter text.]

	[bookmark: _Hlk99980076]Name of the next of kin to the deceased
	[Click here to enter text.]

	Have other people with an interest with respect to the deceased (i.e. family members) been informed and do they consent to the exhumation?
Please provide details of the parties who have been consulted and their relationship to the deceased. Attach additional pages as required. 
	[Click here to enter text.]





	Are you aware of any objections to the proposed exhumation from any other people with an interest with respect to the deceased (i.e. family members)? 
	[Click here to enter text.]


	Details of the funeral director/s engaged to conduct the exhumation and subsequent reburial or cremation
	[Click here to enter text.]

	Please indicate who will bear all costs associated with the proposed exhumation?
Note: Unless otherwise determined by the Minister or required by legislation, all costs are ordinarily borne by the applicant.

☐ The applicant (as identified in this application): [Click here to enter text.]
☐ Extended family member: [Click here to enter text.]
☐ Executor, Administrator or Power of Attorney: [Click here to enter text.]
☐ Another person or entity:
· Name of person entity: [Click here to enter text.]
· Relationship to the deceased (if applicable): [Click here to enter text.]
     




	Required attachments

	☐ A clear copy of one of the following:
a) death certificate; or
b) certificate permitting burial, cremation or other disposal.

	☐ Details of current place of burial (please provide): 
a) a copy of the grant of right of burial; or 
b) for burial places outside of a proclaimed cemetery:
i) a copy of the Certificate of Title (if applicable); and 
ii) a map (preferably with GPS coordinates) indicating the actual burial site. 

	☐ Written confirmation from the receiving cemetery board/local government advising that there is sufficient space for the deceased to be buried (if applicable).
Note: if the deceased is to be reburied in a location outside of a proclaimed cemetery in WA, a separate application for a burial outside of a proclaimed cemetery must be submitted. See policy on Burials Outside a Proclaimed Cemetery.

	☐ A statutory declaration from the applicant, detailing the following:
· relationship to the deceased
· reasons for the exhumation
· what will happen to the remains after the exhumation 
· a statement that outlines whether the other interested parties’ consent to the exhumation

	☐ A letter of consent from any interested parties (can be a single letter with multiple signatories), detailing the following:
· relationship to the deceased
· whether or not they consent or object to the exhumation
· reasons for the objection (if any)
· their understanding of what will happen with the remains after the exhumation
· A copy of their photo identification including their signature
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Exhumation Application


Declaration
In submitting this application, I consent to any information provided by me in support of this application being provided to any party with an interest in the application that has objected to the exhumation of the deceased.  
To the best of my knowledge, the information provided is true and correct.
Full Name	

Signature:	Date:
Note: 
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