NORTH TIPPERARY COUNTY COUNCIL

APPLICATION FORM FOR GRAVESPACE(S)

TO BE COMPLETED BY APPLICANT:

NAME OF BURIAL GROUND:
NO. OF GRAVE(S) REQUIRED:
*GRAVE NUMBER AND ROW:
NAME OF APPLICANT:
ADDRESS OF APPLICANT:

SIGNED:
DATE:

TO BE COMPLETED BY CARETAKER:
NO. OF GRAVESPACE(S) TO BE PURCHASED:
FEE FOR SAME: €

SIGNED:

CARETAKER

Please note that this completed application form plus the appropriate fee for
gravespace(s) must be forwarded to the Receipts Office, North Tipperary County
Council, Civic Offices, Limerick Road, Nenagh within SEVEN days from the date of
completion of this application.

On payment of the appropriate fee a receipt will be issued to you which you should
immediately take back to the burial ground caretaker who can then, and only then,
issue an allotment notice to you for the gravespace(s).

N.B. YOU DO NOT OWN THE GRAVES UNTIL YOU HAVE A RECEIPT AND
ALLOTMENT NOTE FOR SAME.
* PLEASE PROVIDE THIS INFORMATION WHEN PAYING FOR GRAVE SPACE




FOIRM IARRATAIS LE H-AGHAIDH SPA(1)S DO
UAIGH(EANNA)

LE BHEITH LIONTA AG AN IARRTHOIR:

AINM NA REILIGE:
AN MEID UAIGH A LORG:

* UIMHIR NA H-UAIGHE AGUS NA SRATHA:
AINM AN IARRTHORA:

SEOLADH AN IARRTHORA:

SINITHE:
DATA:

LE BHEITH LIONTA AG AN BHFEIGHLI:
AN MEID SPA(I)S D’'UAIGHEANNA LE BHEITH CEANNAITHE:
AN TAILLE ORTHU SAN: €

SINITHE:

FEIGHLI

Tabhair faoi ndeara go gcaithfidh an fhoirm iarratais seo, agus i lionta isteach, i
dteannta leis an dtéille iomchui a bheith seolta chuig Oifig na n-Admhail, Comhairle
Chontae Thiobraid Arann Thuaidh, Oifigi Sibhialta, Béthar Luimnigh, Aonach
Urmhumbhan laistigh de SEACHT Ia ¢ lionadh an fhoirm iarratais seo.

Agus an taille iomchui diolta eiseofar admhail chugat gur chéir duit a thogail ar ais
laithreach chuig feighli na reilige gur féidir leis, ansin, agus ansin amhain, fogra
cionroinnte uaighe(anna) a eisidint duit.

N.B. NT LEAT NA H-UAIGHEANNA GO DTi GO MBIONN SONRASC AGUS
FOGRA CIONROINNTE AGAT DOIBH. ) '

* TABHAIR AN T-EOLAS SEO NUAIR ATA TU AG DIOL AS AN SPAS DO
UAIGH.
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