Please print clearly in BLOCK LETTERS with a black pen.

Please tick M the appropriate boxes.

1 Applicant details

Your name Full name
Postal address P<] Street or PO
Daytime contact details Phone

Mobile

Relationship to the Deceased

2 Details about the person/s to be researched (Deceased)

Full Name Full name
Also Known As
Cemetery
Date of Death
Date of Birth
3 Cemetery details
Location Town/Locality

Additional information

4 Signatures

Signature of applicant(s)

Please allow up to 10 working days for the research
process to be completed.

Fax

Email

Date

. bega valley

Forms may be lodged at Council's office in Bega | P<1 PO Box 492 Bega NSW 2550 | T& (02) 6499 2222 | F& (02) 6499 2200 | B cemeteries@begavalley.nsw.gov.au |

B www.begavalley.nsw.gov.au

yoiaeasaa Aiojsiy Ajiwey 103 uonesijddy

11


mailto:cemeteries@begavalley.nsw.gov.au
http://www.begavalley.nsw.gov.au/

