SHREE HINDU MANDAL
DAR ES SALAAM

WELFARE BOARD

APPLICATION FOR CREMATION CERTIFICATE

1. DECEASED DETAILS

1.1. Full Name of the
Deceased

1.2. Date of Cremation

2. APPLICANT DETAILS

2.1.Full Name of Applicant

2.2.Relation to Deceased

2.3.Mobile Number

2.4.Email Address

DECLARATION BY THE APPLICANT

Ly [Name of Applicant] have
taken due consent and mandate of the family and the next of kin of the Deceased to
apply for Cremation Certificate and | have been authorised to do on behalf of the family
of the Deceased.

On behalf of the family of .. e e ...[Name

of Deceased] | hereby submlt Appllcatlon For Crematlon Certlflcate I shaII handover
the certificate to the next of kin of the Deceased.

Signature of the Applicant ..., Date.......cevvnvnnnn.

= == ====== FOR OFFICE USE = ==

Application Received Date:

Cremation Date
Certificate Reference No
Certificate Issue Date

gl AW N E

Certificate Collected by:

Signature of the Collector ............cc.ccooevieviieDate



