
BLAYNEY SHIRE COUNCIL 

APPLICATION TO CARRY OUT MONUMENTAL WORKS 

FULL DETAILS OF APPLICANT 

FULL NAME 

ADDRESS 

PHONE NUMBER 

DETAILS OF PLOT 

CEMETERY 

DENOMINATION 

LOT NO ROW 

NAME OF DECEASED 

DESCRIPTION OF WORK 

Applicants Signature:___________________________________________ 

FEES 

FEES PAYABLE $ 

DATE RECEIPT NUMBER 
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