ASHBURTON DISTRICT COUNCIL

APPLICATION FOR INTERMENT

FAX 03 308 1584 Direct Dial - (027) 531 3889 or (03) 308 4038 ext 851
CEMETERY DAY DATE

DATE OF DEATH AGEINYEARS ___ GRAVESIDE TIME

FULL NAME OF DECEASED

ADDRESS YEARS INDISTRICT ____
OCCUPATION NATIONALITY

GRAVE REQUIRED: LAWN SOLIDER(RSA) ASHES REOPEN OLD SECTION PRE-PURCHASED
DENOMINATION GRAVE DEPTH 7° 5

PLOT NUMBER AREA/SECTION

CASKET/URN SIZE LARGE HANDLES [J

POSITION OF CASKET: HEAD TO HEADSTONE [ FACING RISING SUN [

MINISTER OFFICIATING
NAME AND ADDRESS OF NEXT OF KIN

FUNERAL DIRECTOR AND ADDRESS

SIGNATURE
OTHER INFORMATION:

FOR OFFICE USE ONLY
CHARGES: PURCHASE OF PLOT

INTERMENT FEE Index Book

EXTRA DEPTH / REOPEN (2° INTERMENT) Interment Warrant _
AFTER HOURS FEE - 4.30pm > Daily Register
BREAKING OF CONCRETE Cert of Pchs -
WEEKEND FEE - <1.00pm / 1.00pm > Plot Book _
LESS THAN 8 WORKING HOURS NOTICE Computer/Plan
NON RESIDENT Invoice

TOTAL FEES (inc GST) $
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P.O Box 04, Ashburton, New Zealand. /Telephl;ane 03 307 7700, Fax 03 308 1836



