Head Office:

; ® 906 Sam Nujoma Road
\ S a atl Civic Center Oshakati
) P/Bag 5530, Oshakati

/ JOWN COUNCIL Tel: +264 65 229500

Fax: 065 220 435

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENTAL MANAGEMENT

APPLICATION FOR GRAVE SPACE / BURIAL

Cemetery site:

Name of Deceased:

Date of Birth:

Date of Death:

Name of Next of Kin:

Residential Address
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Burial applications to be done atleast a day before the date of burial.

Applicant to attach the following Documents:
e Deceased Death Certificate certified copy

e Next of Kin’s Identification Document certified copy
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All official correspondences must be addressed to the Chief Executive Officer Commercial Centra/of
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