
 

      SHIRE OF MORAWA 

             Burial Plot Reservation Form 

 
DATE: ___________________ 

 

NAME OF CORRESPONDENT: ______________________________________________ 

 

DENOMINATIONAL AREA: ______________________________________________ 

 

ADDRESS OF CORRESPONDENT: __________________________________________ 

___________________________________________________________________________ 

 

PHONE NUMBER: _____________________     EMAIL: __________________________ 

 

BURIAL PLOT NUMBER REQUESTED: ___________________________________ 
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