
Name of Premises: 

Premises Full postal address of every place in QLDC where the Business is to be carried out indicating whether the place is to be used as a mortuary.

Situated at:  	 Mortuary:              Yes              No

Situated at:  	 Mortuary:              Yes              No

Property Legal Description (or valuation #):

Company / Trust / Entity Name:  

Contact Name of Applicant:

Address of Applicant:  

Postal Address for service of documents: 

Name of Manager: 

Mobile Phone Number:	 Work:	 Home:

Email Address:

Please add your email address for future communication and renewal advice.

Signature of Applicant:	 Date:

New application 

Change of Ownership 

Renewal of registration

Mortuary

Funeral Director

The prescribed fee

$337.00

This fee is a deposit only and covers the time spent reviewing, commenting and verbally discussing both the plans and proposals 
associated with the application to register as well as one site assessment. Any additional site assessments will be charged to the 
applicant at the Officer’s hourly rate plus disbursements.

The premises cannot be opened or operated without a current certificate of registration. The certificate is issued to the premises 
complying with all other relevant legislation and is issued to the occupier named on the certificate.

Privacy Act 1993: the register of premises is a public document and the information contained in the register may be made available 
to parties within and outside of the council.

1

FD

2

3

Please tick in the box(es) provided which category(ies) your proposal relates to

Queenstown Lakes District Council    Att: Environmental Health 
Private Bag 50072, Queenstown 9348	

QUEENSTOWN P: 03 441 0499    WANAKA P: 03 443 0024 
E: services@qldc.govt.nz   W: www.qldc.govt.nz
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REGISTRATION, RENEWAL OR CHANGE 
OF OWNERSHIP OF REGISTRATION AS 

FUNERAL DIRECTOR
The Health (Registration of Premises) Regulations 1966  

Health (Burial) Regulations 1946

APPLICATION DETAILS

SIGNATURE OF APPLICANT

PURPOSE FOR WHICH REGISTRATION IS FOR

PRESCRIBED FEE

PLEASE COMPLETE AND RETURN WITH
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