
SHIRE OF DERBY/WEST KIMBERLEY CEMETERIES LOCAL LAW 2001 
Form 8 

CEMETERIES ACT 1986 
APPLICATION FOR FUNERAL DIRECTOR’S LICENCE (S17(1)) 

 
(i) ________________________________________________________________________________ 
 
hereby applies for the issue of a licence for the period beginning _____________day of __________20____ 
and ending the 30th day of June 20_______ (ii) to undertake funerals within the Cemetery and in support of 
such application supplies the following particulars:- 
1. To be completed by all Applicants 

(a) Trading Name of Business 
 
________________________________________________________________________________ 
 
(b) Address from which business will be carried out  
 
Street Address ___________________________________________________________________ 
 
Postal Address _____________________________________Telephone _____________________ 
 
(c) Number of years for which Applicant has previously held a Funeral Director’s Licence_________ 
 
(d) 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 
________________________________________________________________________________ 
 
(e) Full name, address and capacity of person completing this application 
 
     (iii) __________________________________________________________________________ 

2. To be completed if Applicant is a Company 
(a) Full names and address of:- 
 
Director/s _________________________________ 
 
Manager/s ________________________________ 
 
Secretary _________________________________ 
 
(b) Registered Office ______________________________________ 

3. To be completed if Applicant is A Partner:- 
Full name and address of partner/s 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

4. To be completed if Applicant is neither Company nor Partnership 
(iv) Full name and Address 
 
________________________________________________________________________________ 
 
Signature of person completing application   Fee:  $100.00 
 
__________________________________ 
 
DIRECTIONS FOR COMPLETION 
(i) Name of Applicant or Company or business name 
(ii) The maximum period is one year 
(iii) State whether applying in person or own behalf, or as a partner of a firm or manager of a Company 
(iv) If this information has already been given under item 1(e) write “as in item 1 (e)” 
 
Office Use Only 
Received   __________________ 
Referred to Council __________________ 
Approved  __________________ 
Licence Issued  __________________ 


