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The Crematorium Manager
Norwood Park Crematorium
Sandford Street
Mitchell  ACT  2911


Authority to Collect



I, …………………..…………………………………………………………………………………………………………………….…of 

(Address)……………………………………………………………………………………………………………………………….

hereby authorise staff of Canberra Memorial Parks

to collect the cremated remains of the late

…………………………………………………………………………………………………………………………………………………….

from Norwood Park Crematorium.




Signature: ……………………………………………………………………………………………………………………………..

Date: …………………………………………………………………………………………………………………………………….….
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