
This letter of authority provides the below instructions directed by me as the authorised Applicant / Owner.

Give permission to:

NAME OF APPLICANT OR OWNER OF A SITE

NAME OF PERSON CONTACT PHONE

EMAILADDRESS

ADDRESS (OF APPLICANT OR OWNER OF A SITE)

Letter of Authority
MT. THOMPSON MEMORIAL GARDENS

Mt. Thompson Memorial Gardens (ABN 22 060 060 031). 329 Nursery Road, Holland Park QLD 4121.

APPLICANT OWNER

Please select an option by checking the relevant instructions you wish to authorise.

Applicant / Owner  Signature

FULL NAME DATE

SIGNATURE

To collect the cremated remains 

To collect a portion of the cremated remains

Authorise my Funeral Director to collect the cremated remains on my behalf

Complete the inscription for the plaque or headstone

To become the authorised applicant and relinquish my rights

Re-open a pre-paid burial site (Correct authority required)

Grant permission to use a pre-paid memorial site position owned by me

Authorise correspondence to be sent to another person

Authorise for the cremated remains to be scattered in the scattering gardens (Fees apply) 

Disposal of the cremated remains (No record kept, and ashes can never be retrieved)

Postage of ashes using the registered mail services of Australia Post (Fees apply) *

NOTES OR OTHER 
INSTRUCTIONS

For the Late
NAME OF DECEASED PERSON

REFERENCE NUMBER

As part of our 
verification 
process your 
signature will be 
compared against 
our records and 
identification 
documentation.

* �By signing of this Letter of Authority, I as the applicant acknowledges Mt. Thompson Memorial Gardens 
takes no further responsibility for delivery of the ashes after receipting by Australia Post.
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