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GAUTENG PROVINCE

¥ CO-OPERATIVE GOVERNANCE AND
TRADITIONAL AFFAIRS
REPUBLIC OF SOUTH AFRICA

APPLICATION FOR EXHUMATION AND RE-INTERNMENT/CREMATION

(Turnaround time for all exhumation application is four (4) working days)
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AFFIRM THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS IN ALL RESPECT
TRUE AND CORRECT. | UNDERSTAND, THAT MY MISREPRESENTATION OF THE FACTS AS
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10. CERTIFIED COPIES OF THE FOLLOWING DOCUMENTS NEEYTACCBMbARY- s RVICE
APPLICATION FORM FOR SUBMISSION TO THIS DEPARTMENT:

o Death certificate of the deceased (N{ f 3

*  Identification document of the applicant and families (N l A )

o Affidavits from applicant and family stating reason(s) for exhumation
o Approval letter of the Department of Health

° Application form certified by the South African Police Services

e Confirmation letter by the municipality

e Confirmation letter by the funeral undertaker

e Marriage certificate of the applicant/ proof of customary marriage (where applicable)
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FOR ALL GRAVES THAT ARE MORE THAN 60 YEARS YOU NEED TO GET PERMISSION
FROM SAHRA AND THEIR CONTACT DETAILS ARE AS FOLLOWS:

South African Heritage Resources Agency
Ditsong Museum

432 Paul Kruger Street

Pretoria

Tel: 012 320 8490 )
Fax: 012 320 8488
E-mail: info@sahra.org.za



