0800422 522 (24 hrs)
E info@rangitikei.govt.nz
46 High Street, Marton

Rangitikei District Council

Application For Burial Private Bag 1102, Marton 4741

Mt View - Marton Clifton - Bulls Turakina Hunterville

Taihape Mangaweka Ratana Ohingaiti

DECEASED DETAILS

Full Name:

Last Known Residential Address:

Occupation:

Date of Death: Date of Birth: Age: Gender:

Family Contact Details (Name & Phone no.)

FUNERAL/INTERMENT DETAILS

Day of Funeral: Date: Time: Hour of Burial:
Funeral Director: Contact Phone no.:

Email:
Officiating Minister: Contact Phone no.:

Email:
Plot Number: Section: Block: Row:

Casket Attended Ashes Standard Depth
Plot Type:
Unattended Ashes Extra Depth

Casket/Urn Measurements:
Casket Handle Type:

Special Requirements (if any)

RANGITIKEI

DISTRICT COUNCIL www.rangitikei.govt.nz




0800422 522 (24 hrs)
E info@rangitikei.govt.nz
46 High Street, Marton

Rangitikei District Council

Application For Burial Private Bag 1102, Marton 4741

PERSON ARRANGING FUNERAL (NEXT OF KIN)

Name:

Address:

Signature:

PERSON OR SOLICITOR RESPONSIBLE FOR PAYMENT OF FEES

Name:

Address:

Signature:

Date:

ANDREW MORRIS CONTRACTORS USE

Contractor Notified by

Confirmation of above:

Signature:

RDC OFFICE USE ONLY

Warrant # Invoice # Plot #

Registers: Plan: Signature:

Document location 6-CE-1-1

RANGITIKEI

DISTRICT COUNCIL www.rangitikei.govt.nz
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