
 

APPLICATION FOR MONUMENTAL WORKS PERMIT  

DETAILS OF DECEASED  

  
Full Name of Deceased:__________________________________________________________________  
  
Date of Death:________________________________ Age at Death:__________________________  
  
Full Name of next of Kin: ________________________________________________________________  
 

Address of next of Kin:______________________________________________________________ 
 

Signature of next of Kin: _____________________________________________________________  
  
Authority given from next of kin:    Yes   No  
  

 

PLOT DETAILS  

  
Cemetery:  ________________________________________________________________________  
  
Plot number: ___________________________________             
  
Description of monumental works to be carried out:   
  
_________________________________________________________________________________  
  
_________________________________________________________________________________  
  

FEES AND CHARGES 2026/2027  

Plot Location   Plan only, issued for quotation 

purposes  
No Charge  

Plot Permit   Issued to install Headstone  $82.00  
  

Plot Maintenance  Issued to carry out Maintenance and 

Additions on Headstone  
$31.00  

  

  

  

  



 AUTHORISATION   

  

I, ______________________________, as the person applying for a monumental works permit, declares 

that all the information on this form is correct, and I confirm that ( I / the Company) will be responsible 

for paying the provided fees and other related fees set by the Hurunui District Council.  

  
Applicant Company   __________________________________________________________________  

  

Applicant Name _______________________________________________  

  

Address  _____________________________________________  

  

Phone number ________________________________________  

  

Email ________________________________________________  

  

Signature____________________________________________ Date ________________________  
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Office Use Only  

 
Date received: __________________________  

  

Permit number: _________________________  

  

Total fees: $_______________________________   

  

Council officer: _____________________________________________________________________  
  

 


