
ABN: 52 631 074 450

 

All Correspondence should be addressed to the General Manager: 

Telephone: (02) 6767 5555 PO Box 555 (DX 6125) trc@tamworth.nsw.gov.au 

  Tamworth NSW 2340 www.tamworth@nsw.gov.au 
 

 

 

PROOF OF AUTHORITY FORM 

 

I hereby authorise ____________________________________________  to carry out monumental 

works / plaque on my behalf at the  _________________________________________ Cemetery.  

 

DECEASED PERSONS NAME:   

AUTHORISING PERSONS NAME:   

ADDRESS:   

PHONE NUMBER:  _____________________ 

SIGNATURE:  ________________________ 

DATE:  ____ / ____ / 20 ____  

 

Only the Grantee (next of kin) or Authorised person can authorise the placement of any 
monumental works. If you are not the authorised person, proof of authority to act on behalf of 
Grantee (next of kin) must accompany this form.  
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