LIVERPOOL PLAINS

APPLICATION FOR
. BURIAL PERMIT
-__

Funeral Director:

Service Date: Time:

Service Venue: Church / Graveside

Cemetery:

BURIAL DETAILS:

Site Previously Reserved: [ ]No [ ]Yes Plot No.: ROB No.:
Additional Site: [ ]No [ ]Yes (please use additional application for reservation form)
Grave Depth: []Single — 6ft [ ] Double — 8ft [ ]Re-Open
Qi [ ] Standard [ ] Custom []Plaque
Casket/Coffin Size: (W710mm x L2180mm) W___ mmxL___mm)

DECEASED DETAILS:

Full Name:

Occupation:

Last address:

Date of Birth: Age:

Date of Death: Gender:

Dr. Authorising Death Cert:

NEXT OF KIN/GRANTEE DETAILS:

Next of Kin/Grantee Name:

Address/Town/Postcode:

Contact No.:

Relation to Deceased:

OFFICE USE

Confirm Sent: Invoiced:

Copy to P&R: Plans Updated: Database Updated:
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