
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of Application ………………………………….. 
 
Name of Applicant ………………………………………………………………………………………………………. 
 
……………………………………………………………..………………..… 
……………………………………………………………………………………………Post Code.……………………… 
 
Telephone……………………………………………………………………Fax………………………………………… 
 
 
Name of Deceased …………………………………… 
 
Name of Cemetery …………………………………… 
 
Grave Number …………………………………… 
   
 
(1) Description and Measurements of Proposed Monument 

(Please attach a diagram) 
 

 
Signature of Applicant ……………………………………………………. 

_______________________________________________________________________________________ 
 
 
Application approved this …….…………… day of ……………………..………………… 20 …………………. 
 
Fees Paid ……………………………………………………... Receipt No ……………………………………………. 
 
 
 
Chief Executive Officer ……………………………….…………………… 

Application to place a Monument 
At 

Kununoppin, Trayning or Yelbeni 
Cemetery 

SHIRE OF TRAYNING 
Railway Street, Trayning, Western Australia 

Postal Address: PO Box 95 Trayning, Western Australia,  6488 
Ph: 08 96831001, Fax: 08 96831040, Email: admin@trayning.wa.gov.au 

      
 
 
 


