
Revised: 01-Jan-2019 Page 1 of 1

COURIER: 321-3600 Uptown Blvd. Victoria, BC V8Z 0B9 
MAIL: PO Box 9244 Victoria, B.C. V8W 9J2 
FAX: (250) 920-7181 P: (604) 320-1664 TF: 1 888.564.9963 
www.consumerprotectionbc.ca 

PLACES OF INTERMENT 
Application for  

Temporary Lifting of  
Land Title Office Restrictions 

Pursuant to Section 27 of the Cremation, Interment and Funeral Services Act, all owners of a place of interment must apply to the Director for a 
transfer of ownership or to register a charge against a property where a place of interment is situated. 

Name of Cemetery: _____________________________________________________  Licence #: ______________ (if known) 

Address:_______________________________________________________________________________________________ 

Contact Telephone #: _________________________________ E-Mail: ____________________________________________ 

LAND DESCRIPTION 

� Attach current copy of Title Search Document from Land Title Office 

Legal Description: ____________________________________________________PID: _______________________________ 

Legal Owner(s): ________________________________________________________________________________________ 

Nature of Proposed Charge on Property: _____________________________________________________________________ 

Land Title Office Location of Title:    Kamloops    New Westminster    Victoria 

APPLICANT 

Applicant: ___________________________________  Authorized Representative (if applicable):  _______________________ 

Address for Delivery of Permission: _________________________________________________________________________ 

Date Required:  _____________________________  

__________________________________________  _______________________________________ 
Requestor Signature Date 

APPLICATION FEE (see current fee schedule) 

Pay by cheque or money order, or 
Pay by Credit Card – complete credit card authorization form using Visa, Mastercard or American Express. 
Application fees are non-refundable.   A service charge will be applied for any dishonoured payments. 

Sent completed application form, applicable attachments and application fee by mail or by email. 

Email operations@consumerprotectionbc.ca 

Mail Consumer Protection BC 
PO Box 9244 
Victoria, BC    V8W 9J2 

Courier Consumer Protection BC 
321-3600 Uptown Blvd
Victoria, BC    V8Z 0B9

 

Notes 
1) Applications for subdivisions and other new charges should include surveyed drawings of subdivision or statutory rights-of-way

including reasonable estimation of the location of the place of interment. Please include any additional information that is also material
to the application.

2) Permission is returned by regular mail. Contact the Licensing Section if special handling is required.

https://www.consumerprotectionbc.ca/get-keep-licence/places-of-interment/know-your-fees/
https://www.consumerprotectionbc.ca/wordpress/wp-content/uploads/2018/10/Credit-Card-Authorization-Form.pdf
mailto:operations@consumerprotectionbc.ca
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