® Far Norih . SCHEDULE 5b
B\ District Council

FORM FOR AUTHORITY TO INTER

Please email to — burials@fndc.govt.nz
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O

BEING THEOWNER OF ...

PLOT ..., ROW ... BLOCK ..........cceines
INTHE ... CEMETERY DO HEREBY AUTHORISE

THE DISTRICT FACILITIES MANAGER OR HIS/HER ASSISTANT OF

...................................................................................... CEMETERY TO

IN THE ABOVE PLOT.
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