Cloncurry Shire Council

FRM - COR 1029-04

FORM 4 - APPLICATION FOR RESERVATION OF PLOT

APPLICANT’S DETAILS

Full Name:

Contact Phone No:

Postal Address:

Contact Fax No:

Contact Email:

NEXT OF KIN DETAILS

Contact Person:

Contact Phone No:

Postal Address:

Contact Fax No:

Contact Email:

RESERVATION FOR:

Name:

GRAVE DETAILS

Cemetery Name:

Portion:

Section:

Grave No:

Applicant Signature:

Date:

OFFICE USE ONLY

Received By (Council Employee Name):

Invoice No:

Receipt No:

Date:

Amount: $

Employee Signature:

Version No.2.1

Authorised by Director Corporate Services, Document maintained by Corporate Governance
Electronic version current, uncontrolled copy valid only at time of printing

Issue Date: 01.07.2023
Page 1 of 1
Application for Reservation of Plot




	Full Name: 
	Contact Phone No: 
	Contact Fax No: 
	Postal AddressRow1: 
	Contact Email: 
	Contact Person: 
	Contact Phone No_2: 
	Contact Fax No_2: 
	Postal AddressRow1_2: 
	Contact Email_2: 
	Name: 
	Cemetery Name: 
	Portion: 
	Section: 
	Grave No: 
	Date: 
	Received By Council Employee Name: 
	Invoice No: 
	Receipt No: 
	Date_2: 
	Amount: 


