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All communications 

to be addressed to: 

Chief Executive Officer 

PO Box 96 

WILLIAMS   WA   6391 

Telephone: (08) 9885 1005        
Facsimile: (08) 9885 1020 

shire@williams.wa.gov.au 

SHIRE OF WILLIAMS 
Brooking Street, Williams Western Australia 
Office Hours: Monday to Friday 8.30am to 5.00pm 

 

 

 

 

 

 

 

Application for Monumental Work 
 

Name of Deceased:  

Area & Grave Number:  

Name of Applicant:  

Address of Applicant:  

Telephone Number:  

I hereby certify that I am authorised as/by the holder of the Grant of Right of Burial for the 

abovementioned grave to approve erection of the memorial detailed herein and I accept that the approval 

issued will be subject to conditions stipulated in the Cemeteries Act, the Grant of Right of Burial and the 

Bylaws and Regulations now or hereafter in force. 

 

Signature _______________________________________  Date:__________________________ 

NOTE: The Shire of Williams is indemnified against any liability attributed to any incorrect statements or 

information contained in this form. 
 

 

Details of Mason: (this section to be completed by the Monumental Mason) 
Name of firm Quoted cost Date 

Address Signature of mason 

Do you wish to: 

           Add further inscription            Renovate or add further monumental work            Install a new memorial 

 

Plans and Specifications: (NOTE that all plans and specifications of memorials submitted must be carefully 

drawn, fully dimensioned and all materials specified. All descriptions to be in block letters. All ornaments etc. to 

be shown and dimensioned. Size of dowels and dowel holes to be specified. 

                   

                   

                   

                   

                   

                   

                   

                   

 


