DIVISION OF SOCIAL SERVICES

BURIAL ASSITANCE FOR THE POOR

APPLICATION FORM
DA T E . .o e
NAME OF DECEASED. . ...t e
AD D R E S S e
AGE. ... DATEOF DEATH........oooiiiiiii
NAME OF RESPONSIBLE PERSON AND RELATIONSHIP.........coooiiiiiii,
ADDRESS. ... JELEPHONE. L
FUNERAL AGENCY ... e e

FOR OFFICE USE ONLY

INVESTIGATION:

DECEASED IN BURIAL SOCIETY YES NO

ELIGIBLE FOR ASSITANCE FROM N.I.S YES NO

DEATH REGISTERED YES NO

CONTACTED FUNERAL AGENCY/MORGUE YES NO

FAMILY CONTACTED YES NO

COST OF BURIAL $

BALANCE OWING $

AMOUNT GRANTED/RECOMMENDED $

COMMI EN T . e

.................................................... has been deemed a necessitous case and approval has been
granted for Burial Assistance in the sum of $

DUTY

OFFICER. ... DATE...........c..oeeei.
CWO’S

APPROVAL/RECOMMENDATION. ... ..ot DATE...........c.oooiil.

PERMANENT SECRETARY’S



