APPLICATION FOR TRANSFER OF GRANT NS Shire of

OF RIGHT OF BURIAL

9

89 Earl Street
PO Box 1145
Narrogin WA 6312

DETAILS OF ORIGINAL GRANTEE

(FPS029)

(08) 9890 0900

Ul Narrogin
Love the lfe

CASHIER HOURS:
8:30am - 4:30pm
MONDAY- FRIDAY

www.narrogin.wa.gov.au
enquiries@narrogin.wa.gov.au

Grant No:

Date Received:

Surname

Other Names

Address

Telephone No

‘ Email address

DETAILS OF GRANT

Denomination

’ Section

Number

Grant No

Expiry Date

DECLARATION

I, being the holder of the above mentioned Grant of Right of Burial issued by the Shire of Narrogin for good and
valuable consideration assign all my rights under that Grant of Right of Burial to:

DETAILS OF NEW GRANTEE

Surname

Other Names

Address

Telephone No

Email address

DECLARATION

Signed by the Original Grantee

1[04 F= (1] = PSP PPPUPRT Date ..occcviiiieee e

Signed by the New Grantee

1[04 Eo L (U] = T TP P PP PP TP PP PPPPPPP Date .....ccccooiiiiis

Signed by Witness

1[04 F= (1] PP PUPPR Date ..occcviiiieee e

OFFICE USE ONLY

Application Received

Approved

Initials

Receipt

Date

Synergy/Chronicle
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