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Application Request for Interment
_________________ Uniting Church Cemetery         Address _____________________

	Full Name  of Applicant
	

	Relationship to Deceased
	

	Full Name of Deceased
	

	Last Known Permanent Address
	………………………………………………………………………………………………………………
…………..………………………………………………………………Postcode…………………..

	Date of Birth
	

	Date of Death
	

	Age at Time of Death
	

	War veteran 
	Yes/ No/ Unknown                                     Details


	Are Bodily Remains (BR) or Cremated Remains (CR) being Interred?
	

	Number of Exclusive Right of Burial Certificate if Applicable
	Applicable/Not Applicable
Certificate Number …………………..

	Location ID (section of cemetery or niche, row or location)
	Niche/Burial Plot

	Date of Interment or Cremation
	

	Funeral Director and Company
	




Applicant Signature………………………………………………………………………..            Date ……………………………………………

Position………………………………………………………………………………………………………………………………………………………....

Please return this application to: 
[bookmark: _GoBack]UCA Tasmanian Office, PO Box 1076 Launceston 7250; (03) 6331 9784       tas.office@victas.uca.org.au

	Amount of Remittance Interment Enclosed with this Application

	$
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