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Cremation Regulations 4 (1) (a)

CREMATION AUTHORITY

FORM A
APPLICATION FOR A PERMIT TO CREMATE HUMAN REMAINS

O
(State Name of Applicant)
of....
(State Address of Applicant)
0170010 15 o) U
(State Occupation of Applicant)
apply to the authorised officer Of the...........oii i e Division for
T 0 1o 00 VLR (o R o1 (<) 111 o) VAP Pt
(Date and Time of Intended Cremation)
5L N
(State Site of Intended Cremation)
TN FBMIAINS OF ..o e
(State Name of Deceased)
0
(State Address of Deceased)
AQB. . SBX i Marital Status.........cooveiriiiiriiiiieieieeeee

1. Are you an executor or the nearest surviving relative of the deceased?..........cccvrrriniiiiin e e

2. If not, state:
(a) Your relationship to the deCased ...........ouieiieiii i

(b) The reason why the application is made by you and not by an executor
OF ANY NEAT TRIALIVE. ...ttt ettt ettt ettt et e

3. Did the deceased leave any written directions as to the mode of disposal of his
or her remains? If S0, State dITECTIONS. .. ... .u ittt ettt ettt et e et e e et e ettt

4. Have the near relatives* of the deceased, been informed of the proposed
0 034013100 Ot

5. Has any near relative of the deceased expressed any objection to the proposed
cremation? If 50, on What Ground? ... ...

6. What was the date and hour of the death of the deceased? ... ..ot e

7. What was the place where the deceased died? (Give address and say whether at
own residence, lodgings, hotel, hospital, nursing home, €tc.) ...t e,

I have no knowledge or reason to suspect that the death of the deceased was due, directly or indirectly, to violence, poison,
privation or neglect, or do | have knowledge of any other reason for which a cremation should not be undertaken.

*(Witness to Signature)
*The expression “near relative” includes a widow or a widower, the parents or children above the age of sixteen of the deceased and any
other relative usually residing with the deceased



