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of the Late......... N Q/’%Sl"r\% ...... S +€Vf/nj ......................................................
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Advisor/Consultant name...C.AASONNZA Register No.......... < 6)%01 ..........................
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NB: Permission has to be obtained from the Australian War Grave Commission to use the Army, Navy or Air badges.
The park requires a copy of the deceased discharge papers, so as to gain permission.
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| acknowledge that:

a) Some memorial niches may not be able to contain all the remains. When this occurs any residue will be placed within the Crematorium grounds, as close as possible to
the memorial.

b) The supplier is not responsible for the loss or damage to any photographs, memorabilia, artwork or any other materials supplied with this order. Copies are to be
supplied as originals will not be returned.

c) | have not breached any copyright or intellectual property rights on supplying photographs, memorabilia, artwork or any other materials with this order.

d) The colour and resolution of plaques supplied may vary from samples and/or proofs supplied.

e) Unless instructed to the contrary, the supplier may exercise its absolute discretion in the presentation of the products including layouts, typeset and font used.

f)  Payment is to be made in full prior to placement of ashes.

9 | have checked this inscription carefully before signing, | realise any error will be my responsibility.
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