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DATE OF APPLICATION ………………………………………………. 

 

APPLICANT DETAILS 

Surname:  …………………………………………….. Given Names:  …………...……………………………... 

Address: ……………………………………………………………………………..….……………………………. 

Telephone: ………………………..……      Email:  ……………………………………………………………..... 

Relationship to Deceased:  ………………………………………………………………………………………… 

 

LOCATION 

Section: …………………………….. Lot:  ………………………. 

Name of Deceased:  ……………………………………………………………………………………………….. 

 

CONTRACTOR DETAILS 

Name: …..……………………………………………………………………………….…………………………... 

Address: …………………………………………………………….………………………………………………. 

Telephone: …………...…………………………………………………………...………………………………… 

 

DESCRIPTION OF WORK 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

 

SIGNATURE   ……………………………………………………………………………………………………… 

 
 

 
OFFICE USE ONLY 

 

 □  Approved □  Not Approved  Date: ……………………………………….………...

 Signature: …………………….......................... Position: ……………………………………………… 

 


