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APPLICATION FOR

MEMORIAL WORKS PERMIT
NYABING PUBLIC CEMETERY

(Name of Applicant, Executor or Authorised Representative)
O Monument O Plaque O Other work .......cccevevevninininennnns
O Headstone O Border works e,
(Please describe)
FUIlNAME Of AECEASEA: .o e e e e et e e e aeaeaas

Grave loCatioN: c.iii Date of death: ...... [o..... Y S

Niche loCatioN: ...,

GRANT HOLDER OR AUTHORISED REPRESENTATIVE

................................................................................................................ (Full name)
O e e e (Postal Address)
Day fime contact Phone Number: ( )

EMNQIl AAAIESS: L. e

Declare that:
—» [0 Am the person is whose name the Right of Burial is issued
— [0 | am the executor of the estate of the person in whose name the Right of Burial was issued
—» [0 | have the written authority of the person, or the executor of the estate of the person, in
whose name the Right of Burial was issued
0 Have the authority for the use of the grave
0 Consent to the work described in this application being carried out and declare that all
information given is correct

Signature: ... Date: ...... [oonn.. [ocernnn.
Applicant, Executor or Authorised Representative

Signature: ... Date: ...... [oeni. [oveoninn,
Christie Smith
Chief Executive Officer

APPLICATION FOR MEMORIAL WORKS PERMIT




SHIRE OF KENT

Diagram of memorial:

Dimensions of Memorial:

Height: ... mm Width: o mm Length: ...l mm

Other Works Dimensions: (i.e. border works)

(i.e. brass, granite, marble)

Installation of memorial to be undertaken Dy: ...

APPLICATION FOR MEMORIAL WORKS PERMIT




