
KYOGLE COUNCIL    Phone:  02 6632 1611 
PO Box 11    Fax:  02 6632 2228 
KYOGLE  NSW  2474    Email:  council@kyogle.nsw.gov.au 

 

Application is hereby made for a Kyogle Council designed BRONZE and VASE to be manufactured and 
placed on the Columbarium Niche 

□ Kyogle Cemetery  □ Bonalbo Cemetery  □ Old Bonalbo Cemetery 

□ Mallanganee Cemetery □ Tabulam Cemetery  □ Woodenbong Cemetery 

 

Section/Wall:  ________________  Row:  ____________________  Plot/Niche:  ____________________  

Type of motif (if required):  ____________________ Location:  _________________________________  

 

The inscription on the plaque is to be as follows (or as on attached printed page): 

 __________________________________________________________________________________ 1 

 __________________________________________________________________________________ 2 

 __________________________________________________________________________________ 3 

 __________________________________________________________________________________ 4 

 __________________________________________________________________________________ 5 

 __________________________________________________________________________________ 6 

 __________________________________________________________________________________ 7 

 __________________________________________________________________________________ 8 

Applicant Details and Declaration 

I certify that I have read the above (or attached) inscription and found that the spelling, wording and motif to 
be correct in every detail 
 
Applicants Full Name:  _________________________________________________________________  

Address:  ___________________________________________________________________________  

Phone:  __________________________________  Mobile:  __________________________________  

Email:  _____________________________________________________________________________  

Relationship to Deceased:  _____________________________________________________________  

Applicants Signature:  _____________________________________  Date:  ______________________  

 

Special instructions regarding interment of ashes: 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

APPLICATION FOR PLAQUE 



KYOGLE COUNCIL    Phone:  02 6632 1611 
PO Box 11    Fax:  02 6632 2228 
KYOGLE  NSW  2474    Email:  council@kyogle.nsw.gov.au 

 

Office Use Only 

 

Payment Summary  

 Order/Prep of Plaque $ ___________  

  

 TOTAL $ ___________  

 

 

 
Receipt No  _____________  Date  _________________  $ _______________  by ________  
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