UNITED DISTRICT CONSTABLES ASSOCIATION ASSISTANCE FORM
FUNERAL ASSISTANCE

Constnbulnry Stntlo_n

r—— 20

The President
United District Constables Association

Dear 8ir,

APPLICATION OF f v e
FORFUNERAL ASSISTANCE

I hereby apply for assistance to bury my. Father, g Mother, Spouse, . child under 18 yrs
© Name of deceased

® Date of Death -

© Date of Funeral . -

° Employment g o

Attached 10 this application are copies of U Death Certificate o Burial Ordery Birih
[ Certificate, O Marriage Certificate, 0 Pay Slip.

Where the father's niame does NOT appear on the applicant's Birth Certificate, or where the relationship is NOT
bound by marriage, the appucuntMuﬂI supply a letter from g Justice of the Peace verifying the information,

Other Comments; -v.........._

e . ————




