
St Luke’s 
Columbarium 

& 
Memorial Garden 

Application Form 

If this application is for an interment or 
placement of ashes at some time in the future, I 
agree that I, or an authorised person on my 
behalf, will pay the difference between the 
deposit paid and the fee applicable at the time of 
interment or placement. 
 

Signature of applicant: 
 

………………………………………………..… 
 

Date …………………………………………… 
 

 

 

 

 

 
Please return this application form and the 
applicable fee to: 
 

St. Luke’s Columbarium and Memorial Garden 
Management Committee 

11 Brown Street 
WALLSEND NSW 2287 

 

© Copyright April 2015 



Columbarium and Memorial Garden 
Application Form 

 
 
This is an application for the interment of ashes in the 
Columbarium, or the burying of ashes in the 
Memorial Garden at St. Luke’s Anglican Church, 
Wallsend, in the Diocese of Newcastle, New South 
Wales. (Please use a separate application form for 
each person.) 
 
I apply for: (please circle as appropriate) 
 
The reservation of a niche in a wall of the 
Columbarium at some time in the future 
  
Or 
  
The placement of ashes in the Memorial Garden at 
some time in the future 
 
Or 
 
The placement of ashes in a niche in the Columbarium 
Wall, to be arranged as soon as possible, for ashes 
that are available now, or will be shortly 
 
Or 
 
The placement of ashes in the Memorial Garden, to 
be arranged as soon as possible, for ashes that are 
available now, or will be shortly. 
 
 
 
 

 
I have read the Guidelines document relating to the 
interment of ashes in the Columbarium or Memorial 
Garden, and understand the guidelines. 
I would like to request that the placement of these ashes 
be next to those of: 
 
…………………………………………………………… 
 
(please provide the full name of the person who these 
ashes are to be placed next to). 
 
Name of Applicant:…..…………..........……………… 
 
Contact Details: 
 
Address……………………………..………………….. 
 
 
Phone (Home)………………...............………………. 
 
(work)……………………..........................…………... 
 
(mob)………..………….........………………..…….…. 
 
(email)……………..……………............………….….. 
 
Full name of person whose ashes are to be interred: 
 
…………………………................................. 
 
 
 
 
 
 

 
Please provide the contact details of the person who 
is, or who is likely to be, arranging the funeral and 
interment of ashes: 
Name: …………………………….........………………. 
 
Address……………………..........…………………….. 
 
Phone (Home)…………..........……….………………. 
 
(work)………........……………………………………... 
 
(mob)… ........……..…………………………………... 
 
(email)……………..............…...............…………….. 
 
Please provide the contact details of a second or 
alternate contact person: 
 
Address………………............….…………………….. 
 
Phone (Home)………..........………….………………. 
 
 (work)……………….........……………………...……... 
 
(mob)… ……..………........…………………………… 
 
(email) ……………..……………...........…………….. 
 
 
The full current fee of $.................or 
the deposit fee of $....................is enclosed with this 
application.  
 

(Please make cheques payable to St. Luke’s 
Anglican Church). 


