Hay Shire Council
134 Lachlan Street / I~
HAY NSW 2711 N
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www.hay.nsw.gov.au

COUNCIL

Application for Burial Permit

Submit

Cemetery: Hay [] Booligal []
Name of Deceased:
(Surname) (Other Names)
Occupation of Deceased:
Late Residence of Deceased:
Sex: Age:
Date of Birth:
Date of Death:
Date of Funeral: Hour:
Service: Church  []  GraveSide [ |
Type: New [] Traditional [] Lawn [] Columbarium [] Ashes []
Section: Row: Lot: No. of Order:

Reopening [ | Traditional [ ]

Reopening with:

Lawn [ ] Ashes [ ]

Section: Row: Lot: No. of Order:
Casket: Small [ ] Normal [ ] Oversize [ ] Size:
Name of Applicants: Mr/Mrs/Miss
Address of Applicant:
Relationship (if known) to Deceased:
Does Applicant Hold Right of Burial? No.:
Undertaker: Signed:

Date:

Permit No. Issued:
Paid: Receipt No.: Ref:
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