Application for direct invoicing of v/
. TARARUA
family of the deceased

Please read this first
This form will be scanned by electronic equipment. It is important that you:
e use a blue or black pen to mark your answers; and
e print clearly.
This application must be signed by a funeral director.

Family of deceased outside of Tararua District must pay all fees and provide proof of payment in advance of interment date.

Fees can be paid into the following bank account:

Tararua District Council
03-0614-0088406-000
Reference: ‘Surname of family’ cemeteries

Funeral Director details (piease print in CAPITALS)

Organisation
| | ‘

‘ | |
Postal address

| | | | |
Name of applicant

Town Postcode
o S LT LT
Work phone number Mobile phone number NAR

. |
Email

l/we hereby indemnify Tararua District Council in respect of the fees applied for below, in the event of default in payment.

| | I ENCT
Signature Date

Fees to be charged to family

Interment fee |:| After hours fee g Plot purchase fee ﬂ Out of district fee Q

Adjacent reserved plot fee I:I Miscellaneous cemetery fees |:|

Office use only

Cemetery‘ ‘ FamilymemberNAR‘ ‘ ‘ ‘ ‘ ‘ ‘

Block Section Plot

Approved by ‘ ‘

TARARUA DISTRICT COUNCIL ® 26 GORDON STREET @ PO BOX 115 @ DANNEVIRKE 4942 @ 06 374 4080 e INFO@TARARUADC.GOVT.NZ



Family to be invoiced

First names

Surname

Postal address

o - o -
| | | | | | | | | |
Home phone number Mobile phone number
. |
Email
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