
 
AUCKLAND MEMORIAL PARK & CEMETERY 

2163 East Coast Rd, PO Box 391, Silverdale 

Telephone: (09) 426 9383    Fax: (09) 427 9345 

Email: admin@ampl.co.nz      www.aucklandmemorialpark.co.nz 
 

APPLICATION for a MONUMENTAL PERMIT for the INSTALLATION 

of a NEW MEMORIAL in AUCKLAND MEMORIAL PARK & CEMETERY  
  

Burial Permit Fee – per plot of $205 including GST  

Ash Permit Fee – per plot of $105 including GST 

MUST BE PAID ON APPROVAL OF APPLICATION 
 

 NAME OF MONUMENTAL MASON APPLYING FOR PERMIT: 
 

………………………………………….……………….……….…….…….……………………  TEL:……….................................. 

 

 

     OUR MONUMENTAL COMPANY HEREBY APPLIES FOR PERMISSION TO: 

     (PLEASE TICK ONE OF THE FOLLOWING:) 
 

 …….  ERECT A NEW MEMORIAL  
 

 …….  REMOVAL OF MEMORIAL FOR CLEANING / REPAIRS / ADDITIONS 

 

 
 

NAME OF DECEASED: ……………………………………………….……………………………………………………………………….…………. 

 
AREA……………………….………………………….…… ROW: …………….…………..….……PLOT NUMBER: ………………………..… 

 
NAME OF LICENSE HOLDER: …………………………………………………………………………………………………………….….….…... 

 
NAME OF MEMORIAL PURCHASER: ….………………………………………………………………………….………………………………. 
 
EMAIL…..………………………………………………………….…………. TELEPHONE No: ……………………………………..……………... 
 

ADDRESS……………………………………………………………............................................................................................... 
 
RELATIONSHIP OF PURCHASER TO DECEASED: …………………………………..…...…………………………….……………………. 
 

PLEASE ATTACH A PLAN, INCLUDING ALL DIMENSIONS AND A BRIEF DESCRIPTION OF THE MEMORIAL/STRUCTURE. 

 

SIGNED: …………………………………….………………..               DATE: ………………………………………….…. 

OFFICE USE ONLY 

NAME & PLOT NUMBER VERIFIED YES / NO      MONUMENTAL PERMIT No: …………………………………..….. 
 

APPLICATION APPROVED / DECLINED  

 

 SIGNED: ……………………………………………………………………………………………….   DATE: ……………………………………………………………….…..….. 
 

COMPLETED WORK INSPECTED AND APPROVED / DECLINED    

 

SIGNED: …………………….……………………..………………………………………………..…   DATE: ……………………………………………..……………………..……   
 

IF WORK DECLINED PLEASE STATE REASON………………………………………………………………………………………………………………………………………..…. 
 

…………………………………………………………………………………………………………………………………………………………………………………………………..…………... 
 

INVOICE No…………………………………………………  DATE……………………………………………………………………DATE PAID …………………………………………. 

mailto:admin@ampl.co.nz

