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Junee Shire Council

Belmore Street Junee
NSW 2663 (PO Box 93)

APPLICATION FOR BURIAL Ph: 02 6924 8100

Fax: 02 6924 2497

jsc@junee.nsw.gov.au

(To be completed by the Funeral Director)

The full amount of fees and charges MUST be remitted when this Application is lodged with the
Cemetery Manager-.

Ordinary Hours for Burial:

9:00am - 3:30 pm Monday to Friday

(Public Holidays excepted)

One of the following documents MUST accompany this Application for Burial.
D Death Certificate under Births, Deaths and Marriages Registration Act, 1995 OR
D Medical Certificate of Cause of Death under such Act. OR

D Coroner's Order for Burial.

Graveside/Church Service to take place on: ....... [ooo.... [20...... At .o..eieeiieie.n. am/pm.
Details of Deceased:

SUMNAME.....cic e Other Names: ...t

Last PermMan@nt RESIAENCE: ... eoeieieeeeeeeeteeeeeeeetesteeeetsstesaessesseessessessessesssessn s s s s s s s annnnnnsnnnnssesnsnns

Date of Birth: ..... l...... [ Date of Death: ..... [...... / 20.......... Age:.........(Years)
Religion: .....ccoeeeeeveveeeeeieniiniiiiieiieneneene.... Former Occupation: ........ooevviiiiiviiiiniiinnennn
Place of Death:..........oi e 4 e e .

Person Authorising Burial:
MI/MESIMS/MISS: ...t e e e e e e O e et e eenee e

Relationship to Deceased: ...y e
Signature of Person Authorising Burial
Funeral Director:
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