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FIRST PERSON's FULL NAME* (one name only or left side of the plaque)

SECOND PERSON's FULL NAME* (right side of the plaque)

Date of birth

Date of birth

Date of death

Date of death

DAY

DAY

DAY

DAY

MONTH

MONTH MONTH

MONTHYEAR

YEAR YEAR

YEAR

WALL OF REMEMBRANCE
APPLICATION FOR A PLAQUE 

TO BE PLACED ON THE WALL OF REMEMBRANCE

Full Name of Applicant

Address

Tel and email address

Relationship to 
deceased

Date of application

Method of payment FET Cheque Cash

Fee R250 R200 for two names

Date of payment

Progress report Ordered Fixed Blessed

I understand that the plaque will be attached to the next place 
available on the parish's wall of remembrance starting from the 
top central section down the wall – from  left to right, then to the 
top left section down the wall – from right to left, then to the top 
right section down the wall – from left to right.

This contract does not give me the right to claim for a blessing 
ceremony. It is my responsibility to arrange with the priest for a 
blessing ceremony, according to his own availabilities.

Signature of 
Applicant

Date

* one letter – dot – space  per box
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