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Application for Single Monumental Work Permit 
Cemeteries Local Law 2010 

Schedule 17 – Form 16 
[Cl. 7.18(1)] 

 

I / We the undersigned hereby apply for the issue of a Single Monumental Work Permit for the 

period beginning the ________________ day of ________________  20____ and ending the 

________________ day of ________________ 20___(1), to undertake and complete 

monumental work within the cemetery and in support of this application enclose a fee of 

$____________ and provide the following particulars –  

1. To be completed by all applicants: 

a. Trading name of business 

___________________________________________________________________ 

b. Address from which business will be carried out 

___________________________________________________________________ 

Telephone No 

___________________________________________________________________ 

c. Details of offences under the Cemeteries Act, Cremation Act or the Local 

Law of any cemetery for which the applicant or persons employed by the 

applicant have been convicted 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

d. Full name, address and capacity of person completing this application(2) 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
 

 

 

 



Page 2 of 2 
 

    DVP-H19 2.0 04.03.2022 MDS Application for Single Monumental Work Permit 

 

2. To be completed if the applicant is a company: 

a. Full names and address of -   

Director/s: ________________________________________________ 

 ________________________________________________ 

Manager/s: ________________________________________________ 

 ________________________________________________ 

Secretary: ________________________________________________ 

b. Registered Office: ________________________________________________ 

 
3. To be completed if the applicant is a partnership: 

Full names and addresses of partner/s 

___________________________________________________________________ 

___________________________________________________________________ 

 
4. To be completed if applicant is neither a company nor partnership:  

Full name and address(3) 

___________________________________________________________________ 

___________________________________________________________________ 

 
Dated this day _____________________ of _____________________ 20____. 
 
 
 
______________________________________ 
(Signature of person completing application) 
 
 
______________________________________ 
(Name of person completing application) 
 
 
 
 
 

(1) The maximum period is 1 year 
(2) State whether applying in person or own behalf, or as a partner of a firm or manager of a company 
(3) If this information has already been given under item 1(e) write “as in item 1(e)” 
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