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Pinjarra Cemetery Information Request Form

Please complete as many fields as possible to assist us with providing you with the correct
information. Please complete a separate form for each record you require.

Surname of Deceased:

Other Given Names:

Date of Burial (if known):

Date of Birth (if known):

Location of Grave (if known):

Information Requested By:

Telephone:

Address:

Email:

Please email form to mailbag@murray.wa.gov.au, fax to 08 9531 1981
or
post to the Shire of Murray PO Box 21 Pinjarra WA 6208
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