Richmond

Application for Cemetery Reservation

Council

10 Graham Place, CASINO

19-25 Woodburn Street, EVANS HEAD

Locked Bag 10, CASINO, NSW, 2470

Phone: 02 6660 0300 Fax: 02 6660 1300 council@richmondvalley.nsw.gov.au

[ Casino Lawn Cemetery [] Evans Head [ Coraki
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Hereby apply for reservation for (please circle) Mr, Mrs, Miss, Ms:
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Please forward CorresSpONdENCE 10: ... ouii it e

In the burial allotment as described:

Grave Columbarium Wall Memorial Garden
Section: Garden:
Wall:
Row:
Side: ]
Section:
Plot: Niche:
Depth: Closed wall - memorials only []  Plot
Signature of Applicant:....... ..o Date: ...
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(Please print)
Signature of WiItnesS:........oviiiiiii e Date: .o
Office Use only Date
Receipt No. Amount:
Debtor No: Mnemonic:
Database Name ID: Burial Licence No:
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