File Ref:
ADMO091(C) ADM092 (P)

CUBALLING
Cemetery Niche Wall Reservation

Cemetery: CUBALLING I:l POPANYINNING I:l

Name:

Type of Plot Single Double Name of 2M
I:l I:l Occupant

Phone Number:

Description of Row: Column:
Plot:

Date

NEXT OF KIN CONTACT DETAILS

Name: Phone No.

Email:
Address:

I understand that this agreement is subject to a 25 year tenure.

Signature of Applicant Date
Office Use Only
Date Received: Map Updated: Grant of Burial No.
Amount Paid: Receipt No.:
Staff Name: Signature:
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