D

Southern Downs
REGIONAL COUNCIL

APPLICATION FOR BURIAL

*Please circle applicable choice Serial Number ............

I hereby apply for Funeral/Interment at ..........cooiiiiir e e e e Cemetery.

NAME OF DECEASEU ...t ittt et et e et e e e
(Surname) (Christian Names)

*Male/Female Age............ DateofBirth ............................ Dateof Death .........ccccoviiiiiiiians

[ O L o (=T Lol PPN

* Adult/ Child Ex Serviceman /Woman - *Yes/No Denomination ...........covevveiieiiiiieinnns

*  New Grave

* Grave Type s Location (if Known) ..........cooiiiiiiiii i,
*  Pre Need Grave Grave Number and Location (if KnOwn) ..........c.ccooviii i
* Re-opened Grave First intermentS NAME .......ounie e e e e e e
* Reserved Grave Name of Reservation holder ......... ..o
Grave Number and Location (if KnOWn) ..........coooeiiiiiii i
Date of Funeral/Interment ..................... Service Commence ........... Arrival Time at Cemetery ..................

Type of Service -  * Church / Chapel / Graveside / Direct Interment

* Standard
Pall Bearing - * Family / Assistance Required Coffin Size * Qversize
*Other ..o
Depth of Grave * Single / Double/ Re Open
IS 0T P =T UL 11T )
Minister to Officiate ..........cccoiiiii i
FUneral DIreCtOr ......ovieie et e e e e Phone ......covvvvininnnn. ;) G
SIGNALUIE ..o e e e Date ...oovviiiie e
(Funeral Director or Agent)
Name of Applicant ...... ..o Relationship to Deceased ..........c.ccoveiiiiiiiiiiinnnne.

Is a Reservation of the adjacent grave required? *Yes/No  (If yes, attach Application for Reservation ).



