SOUTH WAIRARAPA
g DISTRICT COUNCIL
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APPLICATION FOR RIGHT OF INTERMENT
ASHES or BURIAL (Delete 0ne) AL CEMETEIY: ..ooiieiiciiterieesee e e

Name of deceased Person t0 De INTEITEA: ..o bbb
RENK OF OCCUPBLION: ...ttt ettt bbb bbb bbbt b bbb e bbb e bt bbbt b
RESIABINCE: ...ttt E R e bR R R R R R AR R AR R R R R Rt R et R e na
Date of Death: ........ccccovevvvivviiiiee e, Aged: o Native of: ...coooveiiies
Religion: ..o, Date & time of FUNEIAL: ..o
Name of OFfiCIAtiNG MINISLEL: ....... oo bbbttt bbb
Where deceased last came from: ... Number of years in province: ..............
ACTUAL CASKET/ ASHES URN SIZE (METRIC & IMPERIAL): ..coociiieece ettt

ST L=Tod oL 1] 0! o] PP

Name of person authoriSiNG INTEIMENT: ..o bbb

F AN [0 €T3 PP

IN CONSIDERATION of being granted the right to inter | the undersigned being the person having the management or control of the intended
burial of the above named deceased HEREBY UNDERTAKE to pay the South Wairarapa District Council the interment fees prescribed by the
provisions of the Council’s by-laws.

FUNBIAl HOME: oottt et e e e s tbe e sab e e s tbeesabe e srbeesaeee e Phone: ...,
F AN [0 £SO FaXx: oo
SIGNEA: i e Funeral Director Date: .......cccocevivienirnienerinenecseee
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