St Edward the Confessor

104 Chatswood Road
#. DAISYHILL QLD 4127

Date of Registration: / /

Family Name: (Name of Internee)

Christian names:

Address:
Post Code

Contact Details

Phone/Mobile:

Email:
Date of Birth: / /
Next of Kin/Power of Attorney:

Name:

Phone/Mobile: Relationship:

Email:
Total Fee S 600.00 #This fee does not include fee for plaque on Inturnment
Parish Bank Details: BSB: 064-786 #Fee is to be paid 90 days after signing of

Account: 100026360 this agreement
Name: Columbarium Reference: Your surname
Signature:
Name:
(Please print clearly)
Office Use Only

Niche: Dimensions:

Suitable 4.5 litre Ashes Box 250mm x 120mm x 150mm
Niche Number: Section No: Row No:

#Fee is to be paid 90 days after signing of

Fee to be finalised by: / / this agreement
Date of follow-up: / /
Date of Death: / /
Funeral: / /
Date of The Rite of Committal
Inturnment / /

PERSONAL DETAILS FORM



