Selwyn District Councill
Plot Purchase Application

Applicant

Family name:

Given names:

Address:

Email:

Plot details

Cemetery:

Area:

(RSA, denomination or non-denomination)

Grave: D Ashes: D

Next of kin

Name:

Block: Row:

Plot:

Address:

Relationship:

Email:

Out of district

| have resided in the Selwyn district: |:|

Which town(s)

By ticking this box you are declaring that you are currently living or have lived in the Selwyn district for no less than 2 years prior to this

application date.

Signature of Applicant:

Date:

Office use only

Plot purchase permit No:

Invoice issued: |:| Payment received: D Certificate issued:

2 Norman Kirk Drive, Rolleston | PO Box 90, Rolleston 7643
0800 SELWYN (735 996) | cemeteries@selwyn.govt.nz | DDI 03 347 2969

(date)

Aselwyn

DISTRICT COUNCIL
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