
ANZAC DAY COMMEMORATION COMMITTEE 

(Qld) Inc 

ABN 46 457 412 054

Honorary Memorials Officer: Darryl Neild

PO Box 3 246

STAFFORD    QLD   4053 

PH 07 3263 7118 

FAX 07 3175 0608 

EMAIL: office.adcc@anzacday.org.au

GRAVE MEM APPLIC 

APPLICATION FOR GRAVE MEMORIAL  
(Please note that every point must be addressed or applications will be returned) 

Organisation/Next of Kin: ........................................................................................................... 

Address: ...................................................................................................................................... 

.................................................................................................................................................... 

...........................................................................................................Post Code: ........................ 

Contact Person: ........................................................................... Position: ................................ 

Phone Number: ............................................................. Fax Number: ....................................... 

Email: .......................................................................................................................................... 

Plaque Required: Headstone/Lawn Cemetery or Crematorium Niche or Bronze Memorial 

Badge  (Delete as applicable): 

Amount Contributed: $__________ ………………………………………………….. Cheque Enclosed 

Claim for headstone subsidy (Copies of receipts required)  YES/NO…  No. of enclosures_____ 

Details of Deceased Veteran: 

Regimental Number…………………………..………….. Rank: ………………………………….......……… 

Full Name: …………………………………………………………………………………………………………………. 

Unit: …………………………………………………………. RAN/Army/RAAF (Delete as applicable) 

Date of Death: …………………………………………. Age at Time of Death: ……………………………. 

Personal Inscription (Headstone/Lawn Cemetery plaque only) 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

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

Next of Kin approval for project  ……………………………………………………… No. of enclosures ___ 

Copy of Discharge Certificate or Record of Service:……………………………. No of enclosures ____ 

Copy of Death Certificate …………………………………………………………………No of enclosures ____ 

Declaration of any other subsidies applicable to this project ……………… No. of enclosures ___ 

Has the veteran’s death been accepted by DVA as due to war causes?........................ YES/NO 

Signature: ......................................................................  Date: ........................... 

Please forward applications to the Honorary Memorials Officer at the address above 


