vl REQUEST FOR BURIAL PERMIT

(Please &7 & complete the appropriate boxes)

[ ] Tenterfield [] Torrington [ ] Legume [ ] urbenville
[ ] Drake [ ] stannum L] Fred Pavel Memorial Wall
[ ] Lawn Section [ ] old Section L] Niche Wall [ ] Memorial Rose Garden

THE APPLICANT (Burial Permit will be forwarded to this name and address)

[N =00
Fa e Lo | =2 PP Postcode: .............
10 = PP
Phone: (W) ccccviiiiiiiiiiiiiiiiinn, [0
ST o = 0 L =Y £ Date: ...cveevvviennn...

Deceased Person Details: (All must be completed)

BN F=T g g TSR o) D 1T ST KT o
(Christian Names in lower case & Surname in UPPERCASE, i.e. Greg Lee SMITH)

Last AdAress Of DECEASEU:  ......iiiiiiiiii ittt eiii e eeaii e aeannns Postcode:.............
[ = (Y 0] 0 T o AQE: i,
(B (Yo 1 =101 = |
Time of Funeral: ....ccoiiiiii e Graveside Service ONLY: [ ] Yes [ ] No
Interment: L] Single (] Double

KNOWN - LOE NO: Loiiiiiiiiiiieeeeeeeennnaaas ROW . Lot
L] coffin [ ] casket LI SHZE e et

Additional Details Used to Update Historical Information (Not Mandatory)

FUll Name Of DeCeaASEA ParentS . .ottt ittt ettt ettt et e et e e e et eseeaaneeeeeaans
Other Information about Deceased (e.g. Married to/Maiden Name/SiNgGIE €C) . .uuuunnnnnnnnnnnnnnnnnnnnnnnnssnnnnnnns

Person Responsible for Account Details: (All must be completed)

oYV =Y o X oo o 1 o) s o P
(Christian Names in lower case & Surname in UPPERCASE, i.e. Greg Lee SMITH)

e Lo | = Postcode:...............

SIGNATURE(S) . eenien e Date: ....coeeueeenennn.

Please Return To:

Tenterfield Shire Council

247 Rouse Street (PO Box 214)

TENTERFIELD NSW 2372

council@tenterfield.nsw.gov.au Phone: (02) 6736 6002

Office use only

Date Received: .........cccccevviiiveiiviieeennn. .RECEIPE NOZ L Amount:.........coviiieeeinn,
Allocated: Lot NO: .....cccoooiiviiiiiiiii. SeCHION: Row: .



mailto:council@tenterfield.nsw.gov.au

