
 
 
 
 
 
 
 
 

 

INDEMNITY FORM 
 
I, undersigned, ……………………………………………………………….…………………………………………………………. (Full name),  
 
of ………………………………………………………………………………………………………………………………………….……… (address),  
 
in the absence of …………………………………………………………………..…..….. (Current grave owner) who is deceased,  
 
and being the ………………………………..………………………………………..…………...……… (relationship to the deceased),  
 
and the registered Grantee to allocation  
 
Area (please circle) Anglican / General / Independent / Jewish / Muslim 
 
Section …………………………….…………………….……….. Grave Number ………………………………………………………………….  
do hereby request the Rookwood General Cemeteries Reserve Trust (herein after called the Trust), to allow 
the following work to be carried out on the said grave 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
I certify that, should the Trust permit the work to be carried out, I the undersigned do hereby indemnify, 
against all actions, that may be instigated after the proceedings, claims, costs, damages, costs, losses and 
expenses whatsoever, which may be made on or instituted against or suffered by the said Trust in any 
manner whatsoever, by reason of the said Trustees having consented to the work, and I further agree to 
pay Stamp Duty (if necessary) on this document.  
 
Dated this………………………………………………………………..day of …………………………………………………………….20____ 
 
Name ……………………………………………………………………………………………………………………………………………………………. 
 
Address ………………………………………………………………………………………………………………………………………………………… 
 
Signature ………………………………………………………………………………………………………………………………………………………. 
 
 
Witness Name ………………………………………………………………………………………………………………………………………………. 
 
Witness Signature …………………………………………………………………………………………………………………………………………. 


