
 
 

Cemetery:  Spains Road, Salisbury Downs, SA, 5108 
Office:  Salisbury Community Hub 
 34 Church Street, Salisbury, SA, 5108 
Postal:  PO Box 8, Salisbury, SA, 5108 
Telephone:  08 8406 8317  
TTY:  08 8406 8596 (for hearing impaired) 
Email:  cemetery@salisbury.sa.gov.au 
Website:     www.salisbury.sa.gov.au 
ABN: 82 615 416 895 

 
 

 
 

 

EXHUMATION ORDER FORM 2024-25 

Site Number  

Date of Exhumation Health Dept Representative 

Current Interment Right Holder  
Name __________________________________ Relationship to Deceased  _____________________ 

Address ___________________________________________________________________________ 

Phone _______________________________ Email _________________________________ 

Signature _______________________________ Date _________________________________ 

Additional Interment Right Holder (if applicable) 
Name __________________________________ Relationship to Deceased  _____________________ 

Address ___________________________________________________________________________ 

Phone _______________________________ Email _________________________________ 

Signature ____________________________ Date _________________________________ 

Deceased 
Name __________________________________________________________________________ 

Age   ____________ Gender   ______________ Date of Death   ___________________________ 

Funeral Director 
Name ___________________________________________ Contact Person _____________________ 

Address __________________________________________________________________________________ 

Phone __________________________________ Email  ______________________________________ 

Signature  __________________________________ Date  _______________________________________ 

Exhumation 

Reburial: Cemetery Name   _______________________________________ Site __________ 

Re-entombment to Mausoleum   Site   __________      

 Chapel       Family       Fountain       Nave       Vestibule Outdoor    

 Date and Time of Funeral at Mausoleum _____________________________ 

Payment 
Exhumation fee $9,250 Code CMEF Account to: ___________________________________ 

Return Exhumation Order Form To  cemetery@salisbury.sa.gov.au 

 


