
 
  

CEMETERY PLAQUE  
NICHE WALL   ORDER FORM 
 
Please complete this form and return to the council office: 
29 Holland St (PO Box 321) Kingston SE SA 5275       EMAIL: info@kingstondc.sa.gov.au    

 
 

Name of deceased: ___________________________________ 
 
 

Bronze Plaque:  152 mm x 152 mm 
  

Inscription: Please print clearly (6 lines included in internment fees - max of 8 lines, extra lines $38.00 each) 

  

  

  

  

  

  

  

  

  

  

 

  MOTIF:  

  PHOTO:  50mm x 70mm oval 
 
Please forward account/Proof for the plaque to: 

Name of Applicant:  .......................................................................................................  

Postal Address: ..............................................................................................................  

Phone: ............................................................................................................................  

Email: .............................................................................................................................   

 
I agree to my email and phone number being added to Council’s database.             □ Yes          □ No 
 

Signature:.................................................................................  Date:........................  

Office Use Only 

Grave Number 

 ______________________  

Date Ordered 

 ______________________  

Proof Received 

 ______________________  

Plaque Received 

 ______________________  


