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Form # 7 Application for Exhumation
Form to be returned to: Email: townsville.cemeteries@townsville.qld.gov.au 

Postal: Townsville City Council, PO Box 1268, Townsville QLD 4810 
Phone: 07 4727 9754 
Service Desk Location: Belgian Gardens Cemetery, 56 Evans Street, Belgian Gardens

Section 1: Applicant Exhumation Authority

Section 2: Right of Burial Holder/s Details
Right of Burial Holder 1

Right of Burial Holder 2 (only applicable if there is more than one living Right of Burial Holder)

Title: 

Title: 

Right of Burial Holder 1 Signature: 

Right of Burial Holder 2 Signature: 

Mobile Number: 

Mobile Number: 

Suburb: 

Suburb: 

Postal Address:

Postal Address:

Given Name/s: 

Given Name/s: 

Date (DD/MM/YYYY): 

Date (DD/MM/YYYY): 

State: Postcode:

Postcode:State: 

Surname:

Surname:

Email Address:

Email Address:

Work or

Work or

Home Phone Number:

Home Phone Number:

I/we are the current Right of Burial Holder/s of the plot where the deceased is interred. 

I am the nearest surviving relative of the deceased. 

I am the legal representative or executor of the deceased person’s estate (Right of Burial Holder). 

Government Agency. 

This is an application for the exhumation of a deceased person’s body or their cremated ashes in a Townsville City Council controlled Cemetery. This application form 
must be completed by person/s that has the authority to request the exhumation of the deceased person’s body or their cremated ashes. It is recommended prior to 
completing this form that discussions be held with Council about your intention to exhume. 

Privacy Notice 
Townsville City Council collects and manages personal information in the course of performing its activities, functions and duties. We respect the privacy of the personal 
information held by us. The way in which Council manages personal information is governed by the Information Privacy Act 2009 (Qld). We are collecting your personal 
information in accordance with the Local Government Act 2009 so that we can assess and process your application. Generally, we will not disclose your personal 
information outside of Council unless we are required to do so by law, or unless you have given us your consent to such disclosure. For further information about how 
we manage your personal information please see our Information Privacy Policy.

mailto:townsville.cemeteries%40townsville.qld.gov.au?subject=
https://www.townsville.qld.gov.au/__data/assets/pdf_file/0010/6040/Information-Privacy-Policy.pdf
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No Yes -> Funeral Director/Family has engaged Monumentalist to remove by (DD/MM/YYYY):  

Chairs and tents required (an additional funeral setup/take down charge will apply.  
Please refer to Current Fees & Charges) 

Request Townsville City Council to remove, and invoice as per the Fees & Charges 

Private Service 

Section 3: Deceased Details (please complete in BLOCK letters)

Section 3.1: Exhumation Details 

Section 5: Funeral Director 

Section 4: Reason for Exhumation  
(please attach a separate page if additional space is required)

Title: 

Date of Birth (DD/MM/YYYY):

Denomination/Religion: 

Date of Interment (DD/MM/YYYY):

Given Name/s: 

Date of Death (DD/MM/YYYY):

Exhumation Date (DD/MM/YYYY):

Surname:

 Age: 

Gender:

Cemetery:  

Floor/Ledger Removal Required:

Special Service Requirements: 

Other (please specify):Belgian Gardens         

Section/Subdivision: Exhumation Date (DD/MM/YYYY):Plot No: Exhumation Day: Exhumation Time:

Organisation: Funeral Director: 

Mobile Number: 

Suburb: 

Address:

Postcode:State: 

Email Address:Phone Number:
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Section 4.1: Re-Interment Details (applicable if re-interment is within a Townsville Cemetery)
Interment of Coffin 

Lawn  Baby Lawn

Traditional Burial/Single Depth – 
Acknowledgement Form Required) 

No

New Reserve (with interment) 

Re-open - Name of Last Person Interred:

Justice Department

Yes (Form 1 Application To Reserve Form Required)

Open Reserve 

Interment of Ashes

Monumental Ashes

Interment Type: (please tick one box) 

Grave Type: (please tick one box) 

Please Indicate if Appropriate: 

Additional Reservation Required: 

Status: (please tick one box) 

Section 6: Re-Interment Location
Cemetery/Interment Location: Other (please specify):Belgian Gardens         

If the deceased is not to be re-interred within a Townsville Cemetery, please provide details of where re-interment will occur:

Section/Subdivision: Grave/Site No: Grave/Site Details: 
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Section 6: Applicant for Interment (if applicable)

Section 7: Certified Declaration 

Applicant 1

Applicant 2 (if applicable)

Title: 

Title: 

Signed and Declared by the  
Above Named Declarant/s at:

Applicant 1 Signature: 

Before Me: 
(Signature of Declarant/s)

Before Me: 
(Signature of Declarant/s)

Applicant 2 Signature: (if applicable)

Mobile Number: 

Mobile Number: 

Suburb: 

Suburb: 

Postal Address:

Given Name/s: 

Given Name/s: 

This:

Date  
(DD/MM/YYYY): 

Date  
(DD/MM/YYYY): 

Date  
(DD/MM/YYYY): 

State: Postcode:

Postcode:

State: 

Surname:

Surname:

Day of:

Email Address:

Email Address:

Postcode: 

Postcode: 

Work or

Work or

Home Phone Number:

Home Phone Number:

**Only complete Section 6 in the event the Right of Burial Certificate Holder is not the applicant for this interment **

I/we declare that the information I/we have supplied in this application is complete, true and correct.  

I/we declare that I am authorised to request the exhumation of the body of the deceased person specified in Section 3 of this application (or their cremated 
ashes). I hereby request and authorise Townsville City Council to exhume the body of the deceased person specified in Section 3 of this application (or their 
cremated ashes).  

I/we declare that the information I have provided in this form is complete and correct.  
I understand that giving false or misleading information is a serious offence under section 234 of the Local Government Act 2009. 

I/we have obtained all necessary permissions and consents required by law and are authorised to make this application.  

I/we agree and accept that Townsville City Council is not responsible or liable for any dispute arising from any exhumation carried out in relation to this 
application. I/we hereby indemnify and hold harmless Townsville City Council, its servants, and agents, from any claims, actions, suits or demands arising 
from any exhumation carried out in relation to  this application. 

Relationship to the Deceased:

Postal Address:Relationship to the Deceased:
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Section 8: Surrender of Grave/Memorial Site Declaration

Section 8.1: Payment Method Requested (Tick preferred method of refund payment)

Yes

Cheque (When two current Right of Burial Holders exist, 50% of buy back amount will be allocated to each Right of Burial Holder)

I acknowledge and accept that I, the Right of Burial Holder/s, revoke all burial rights on the plot and request to surrender the above-mentioned grave/
memorial site to Townsville Cemeteries following an exhumation being approved, and taking place. I acknowledge Townsville Cemeteries will reimburse an 
amount of 90% of the original reservation price of the grave/memorial site to the Right of Burial Holder/s detailed within Section 2 of this form. For the full 
Townsville Cemeteries Statement of Principles, please visit: townsville.qld.gov.au

 No (If you are surrendering plot please continue to Section 8.1)

Direct Bank Deposit (When two current Right of Burial Holders exist, 50% of buy back amount will be allocated to each Right of Burial Holder)

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, and 
3. A certified copy of the Death Certificate.

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 from the current Right of Burial Holder or the nearest living relative (per the QLD Succession Act) 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 re-interment is to take place.

Additional Site Conditions:

• Townsville City Council to provide shoring and ensure gravesite is screened from public view. 
• Funeral Director to provide Council a copy of their risk assessment prior to the exhumation. 
• A site induction shall be carried out by Council Team Leader/Supervisor before exhumation commences. 
• All attendees to wear hard hats when working around the excavation equipment. 
• Appropriate Personal Protection Equipment to be worn by all attendees (including employees of the Funeral Director) involved in the exhumation. 
• The Council spotter has the authority to enforce the wearing of all PPE as per risk assessment. 
• An exclusion zone will be maintained by Council around the affected area during the course of the exhumation.

Please note: The provision of all details identified above does not guarantee that an approval will be granted, and no approval will be granted if the 
remains were interred less than 12 months prior to this application.

Do you wish to retain the grave for future interment?

Right of Burial Holder 1

Right of Burial Holder 2 (if applicable)

Account Name:

Account Name:

BSB:

BSB:

Acknowledgement 

Bank:

Bank:

Account No: 

Account No: 

Certificate Holder 1 
Signature: 

Certificate Holder 2  
Signature (if applicable):Date  

(DD/MM/YYYY): 
Date  
(DD/MM/YYYY): 

https://www.townsville.qld.gov.au/
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