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Application ID Fee 

Customer Service Rep Date fee paid 
 

 

 

Application for Registration as a Funeral Director 
Pursuant to the Health Act 1956, Health (Burial) Regulations 1946 
 

Applicant Details 

Name of Applicant 
Postal Address 

Email 
Contact Number/s 

 
Business Details 

Trading Name 

Type of Business 
Manager Name/s 

Contact Number/s 
Physical Address (where business is to operate from) 

 
Address of any place of business to be used as a Mortuary 

 
Application is hereby made for registration of the above-named applicant as a funeral director in respect of the above-
named premises for a period from (date of application, or 1 June (year                    ) until 31 May (year                    ). 
 
 

Signature of Applicant Date of Application 
 

 

NOTE 
The prescribed fee must accompany the application.  Any change in circumstances, or a change of the 
premises from which the business of funeral director is undertaken, must be advised to Council and will require 
re-registration.  Other approvals may be required from the Council for the operation of a mortuary, including 
under the Building Act 2004, the Resource Management Act 1991, the Health Act 1956, the Health 
(Registration of Premises) Regulations 1966, and the Whangarei District Council’s Bylaws and District Plan. 
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☐  Complies w ith the Building Act 2004 

☐  Complies w ith the Resource Management Act 1991 

☐  Complies w ith the Health Act 1956 

☐  Complies w ith the Health (Registration of Premises) Regulations 1966 

☐  Complies w ith WDC Bylaw s and the District Plan 
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