
 

GARDEN OF REMEMBRANCE 
APPLICATION FOR INTERRING OF ASHES 

 
Full name of deceased: _____________________________________________________ 

Date & place of birth:  _____________________________________________________ 

Date and place of death: _____________________________________________________ 

Names of immediate relatives (spouse, children and other descendants, surviving  

and deceased), with relationship:  _________________________________________________ 

________________________________________________________________________________ 
 

Book of Memory Entry (use back page if  not enough room):   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Are you aware of a reserved page next to an entry for the person’s family? 

If so, please provide details:   ______________________________________________________ 
 
Or: Do you wish to reserve a page next to this person’s entry?    Yes / No 

If so, in which name? ______________________________________________________________ 
 

Name of applicant:  _______________________________________________________ 

Relation to deceased:  _______________________________________________________ 
 
Signed: ________________________________  Dated: _____________________________ 
 
Contact Address: __________________________________________________________________  

_______________________________________________    Phone: ________________________ 
 

Please include with this form: 

q The certificate of cremation (or a copy). 

q Donation $1100 payable to St Mary’s Anglican Church. 

q If desired, further Donation to Garden Fund ___________________ 
The first $100 of the donation is used for a Book of Memory entry and other costs involved in the interment.  The 
rest is directed to Garden maintenance costs. 

 

 



 
Book of Memory Entry (continued)   
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

OFFICE USE ONLY 

Page number:  ___________ Reserved page:  _____________ 

Date of Interment:   __________________________________ 

Officiating Minister:  __________________________________ 
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