Approved form AF 2003-20 approved by the Minister for Urban Services on 22 September 2003 under the Cemeteries and Crematoria Act 2003, s 50

CEMETERIES AND CREMATORIA REGULATIONS 2003

SECTION 8
AT Government
o ° NOTE: 1. Application must be lodged with a Crematarium before cremation can take place.
AppllC athll fOl‘ 2. Application is to be completed by the executor or nearest surviving relative of the deceased
o 3. All questions must be answered fully.
Crematlon WARNING: Maximum penalty for furnishing a document which is false or misleading in material
The particulars given herein will be regarded as strictly confidential

I hereby apply for the cremation of the remains of the deceased described hereunder (Please use block letters)
Surname of deceased..............cooiiiiiiiiii Other NAmMES. ........ocooiiiiiiiiiii e

AAIESS. vttt OCCUPAtION. ...ttt ie e

Permanent Address. . ...ttt et aaeas OCCUPAtION. ...ttt

To the best of my knowledge the answers given to the questions set out below are true:

1. Are you an executor or nearest surviving relative of the deceased?.......... If the answer is ‘No’ please complete (a)
and (b) below

2. Did the deceased during his/her last illness, in the presence of two witness expressly or impliedly request that his/her
remains be NOt CrEMALEA?. ....... . . e

If the anSWer 1S Y @S @IVE PATTICULATS. ...\ttt et et ettt et et et et et et et et e trtt e et ettt et e e te e ae e e e eneateateeneeneeneanes

3. Did the deceased leave any written directions as to the mode of disposal of his/her remains?....................c.oooiial.

7. Address Where deCeased QISd. ........ovuiriiiiiiii i e

Say whether own residence, lodgings, hotel, hospital, nursing home etc............ccoviiiiiiiiiiiiii i,

Death Certificate (Medical Referee)

Has a death certificate been supplied?....... Doctor issuing certificate............cooevrivriininninnenninnnn.. Date issued...........
SIGNATURE OF APPLICANT .. ..ottt e Date.....c.ooviiiiiiiiiiiaenin,
WITNESS OF SIGNATURE. ... .ttt Date......ooovvvviiiiiiiaainenn,
N AME OF W TN E S S . . .ttt ettt ettt e e e e et ettt et et et e e ettt et et et e et et e e e e e e e e eseaeteneneeaeaeananananas
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