Burial Rights Holder THAMES

COROMANDEL
DISTRICT COUNCIL

Statutory Declaration ——

This form must be signed in New Zealand by a Deputy Registrar / Registrar of the High Court or any District Court, Justice of the Peace, or
Solicitors or Notary Public or Officer authorised to take and receive Statutory Declarations.

1 (full name of declarant)

Of (address in full)

Occupation

Telephone Number Mobile
(include area code) Number

Email

Please note that if there is more than one Executor or beneficiary, a separate declaration is required by each.
Do solemnly and sincerely declare that:

D I am legally authorised to act on behalf of the rightful owner (by way of appointment as Executor/s of the original plot purchaser).

D I am legally authorised to act on behalf of the rightful owner (by way of appointment as Trustee/s of the original plot purchaser).

Area/

Section Block Plot

o Cemetery

And I make this solemn declaration conscientiously believing the same to be true, and by virtue of the Oaths and Declarations Act 1957.

Signature of declarant Date (DD/MM/YYYY)

Declared at (place)

Before me (full name) Signature

If you are not the original purchaser, please complete the following:

Full name of
original purchaser

My relationship to
the original purchaser

Form of I.D

Thames-Coromandel District Council

Privacy Statement Private Bag, 515 Mackay Street, Thames

The personal information that you provide in this form will be phone: 07 868 0200 | fax: 07 868 0234

held and protected in accordance with the Privacy Act 1993. customer.services@tcdc.govt.nz
www.tcdc.govt.nz

1. Download and open this form in your PDF reader (eg Adobe Acrobat). 2.Fill it in and save. 3. Press ‘Submit Form’.

Your email application (eg Gmail) will open with the form attached and the email pre-addressed to TCDC. If not, attach the 8§31 48 20) 3¢
form to an email to customer.services@tcdc.govt.nz. 4. You will receive a reply saying the form has been submitted.
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