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Name of Applicant (Grantee)

Street Address

Postal Address

Contact Number/s

Email

Relationship to Deceased

Full Name of Deceased

Niche Wall Number/s Cemetery

| request the ashes / plaque for the abovementioned person be removed by an authorised
officer of the Shire of Augusta Margaret River.

The ashes / plaque will be collected from the Shire office, 41 Wallcliffe Road, Margaret River

on or

Transferred to

(Complete Interment of Ashes Form)

Signature of Applicant

Date

INSTRUCTION FOR REMOVAL OF ASHES — NICHE WALL
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