LIVERPOOL PLAINS

i APPLICATION FOR

e N RESERVATION

‘h_
APPLICANT DETAILS

Full Name:

Address/Town/Postcode:

Date of Birth: Gender:
Contact No.: Email Address:
Other:

NEXT OF KIN DETAILS:

Name:

Address/Town/Postcode:

Contact No.: Email Address:

Relation to Applicant:

RESERVATION DETAILS:

Cemetery Location:

Interment  Grave Depth: [ ] Single — 6ft [ ] Double — 8ft
Section: Plot:
Inurnment Ashes: Columbarium: Site Number:

Special Requirements:

OFFICE USE

Fee Payable $ Receipt Number:

Signed: : Date:
ROB Permit No. ROB Issued:
Map Updated: System Updated:

LIVERPOOL PLAINS SHIRE COUNCIL

60 Station Street PO Box 152 Quirindi NSW 2343 TEL 02 6746 1755 FAX 02 6746 3255 EMAIL cemenquiry@lpsc.nsw.gov.au
WEBSITE www.lpsc.nsw.gov.au ABN 97 810 717 370
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