GWYDIR SHIRE COUNCIL ABN 11 636 419 850

Locked Bag 5, Bingara NSVV 2404 EMAIL mail@gwydir.nsw.gov.au  WEBSITE www.gwydir.nsw.gov.au
BINGARA OFFICE 33 Maitland Street, Bingara NSW 2404 TELEPHONE 02 6724 2000

WARIALDA OFFICE 54 Hope Street, Warialda NSW 2402 TELEPHONE 02 6729 3000

Application for the Erection of a Memorial

Applicant Details

Applicant’s Name
Address

Telephone

Email

Signhature Date

Memorial Details

Cemetery 0] Bingara Lawn Cemetery [J Warialda Lawn Cemetery

Name of Deceased

Date of Burial

Row Number Grave
Number/s

Memorial to consist of

Construction The proposed memorial must meet the attached ‘Gwydir Shire
Council Specifications for Headstones’

Fee Payable $187.00

NOTE: This Authority must be signed by the Manager prior to the commencement of work

OFFICE USE ONLY
Fee Paid Receipt Number
Date Paid

Permission is hereby granted for the erection of the Memorial requested above

Signature Date

Saul Standerwick — Planning & Environment Team Leader
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