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PO Box 224

WYALKATCHEM WA 6485

Email: general@wyalkatchem.wa.gov.au
Ph: (08) 9681 1166

Fax: (08) 9681 1003


YOUR REF:


OUR REF:    
File: 26.06
ENQUIRIES:


APPLICATION FOR NICHE WALL

WYALKATCHEM PUBLIC CEMETERY 

FORM NO 1

Receipt No:    ____________

Date:    ____________

Niche Wall No:    ____________

I ____________________________________of __________________________________
                               (NAME)
  (ADDRESS)
hereby request the reservation of Niche Wall number/s _________ at Wyalkatchem Cemetery 

as identified on the attached map.

Signed: _______________________________ Date: ___________

By virtue of the Cemeteries Act, 1897 – 1978, I the undersigned for the Shire of Wyalkatchem being the Trustee for the above Public Cemeteries in consideration of 

$___________ paid to us by____________________________________________ 

of_________________________________________________________________

do hereby grant to the said_____________________________________________ 

Niche Wall ___________ at the_______________________ Cemetery for the term of 50 

years from the date hereof for the purpose of internment only.  This grant is issued subject 

to all by-laws and regulations now and hereafter in force, made or to be/ made under 

the Act or any future Act or Acts.

__________________________

CHIEF EXECUTIVE OFFICER
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