
 

 

 
 

Authority to Post Cremated Remains 
 
 

I hereby give permission for Canberra Memorial Parks to send via registered 
post the Cremated Remains of the Late 
 

 …………………..……………………………………………………………………………………………………… 
Full Name 

 
To the Following: 
 
Name:…………………………………………………………………………………………………………… 
 
Address:……………………………………………………………………………………………………….. 
 
Suburb:………………………….. State: ……………… Postcode:…………………………. 
 
Phone Number:………………………. Email:……………………………………………………. 
 
I further understand that the Cemeteries and Crematoria Authority are not 
liable for any cremated remains that are lost/damaged in transit or not received 
by the applicant once submitted through registered post or any other reason 
beyond the direct control of the Authority. 
 

Authorised by the person who applied for cremation (Applicant): 
 
Name:……………………………………………………………………………………………………………… 
 
Phone:…………………………………………………………………………………………………………….. 
 
Signature:………………………………………………………………………Date:………………………… 
 

Authorised Officer (on behalf of the Authority) 

Name:    Signature:   Date: 


