Nelson City Council
te kaunihera o whakatu

APPLICATION TO INSTALL HEADSTONE OR PLAQUE (CEMETERY)

Applicant Details:

Applicant Name:

Organisation:

Address:

Phone Number: Email:

Memorial Details

Cemetery:

Block: Plot:

Applicant: Date:
Replacement or existing plaque? O ves [ No

Type: [ Bronze [ Granite [ other (Specify):

Dimensions:

Declaration: | confirm that the information contained on the plaque is correct and its construction and specification
complies with the Nelson City Council Urban Environments Bylaw 225

Name:

(Surname) (Christian Names)

Please Detail wording of plaque (or attach on separate sheet)

Office Use Only

I:l Sexton confirms that the proposed plague or headstone meets standard

Fee to be charged: D Sexton approves proposed plaque or headstone
Signed: Dated:
(Sexton) I:l Sexton Final Approval

A420141



