
264 FITZGERALD ST (P. O. BOX 655)
NORTHAM WA 6401
PH: (08)  9622 1411

FAX: (08)  9622 3628
EMAIL: ptinetti@bigpond.net.au

REGISTRATION DETAILS

TINETTI INVESTMENTS PTY LTD TRUSTEE FOR THE TINETTI INVESTMENT TRUST T/A 
PURSLOWE TINETTI FUNERALS REGISTERED ABN 90 429 788 119 IS WESTERN AUSTRALIAN OWNED

Name of Deceased __________________________________________________________________________

Place of Death _______________________________________________________Date __________________

Main Occupation ______________________________________________________________ Retired  Yes/No

Residential Address __________________________________________________________________________

____________________________________________________________ Religion _______________________

       Aboriginal Origin   or            Torres Strait Islander Origin              No

Date of Birth ______________________________________________Age __________________ Male/Female

Place of Birth _______________________________ State ______________Country ____________________

If born overseas – No. of Years & Months in Australia _____________________________________________

Marital Status:  Single / Married / Divorced  /  Widowed  /  Separated  /  Defacto

Place of Marriage Date of Marriage To Whom

1st  ______________________________  ______________________   ____________________________

2nd ______________________________  ______________________   ____________________________

Details of all children (incl. Deceased & Still Born) in order of birth

Name ____________________________________ Date of Birth  _____________________Age ____________

Name ____________________________________ Date of Birth  _____________________Age ____________

Name ____________________________________ Date of Birth  _____________________Age ____________

Name ____________________________________ Date of Birth  _____________________Age ____________

Name ____________________________________ Date of Birth  _____________________Age ____________

Name ____________________________________ Date of Birth  _____________________Age ____________

Deceased’s Parents Details

Father
Name ________________________________________  Main Occupation _____________________________

Mother
Name ____________________________  Maiden name  ___________________ Main Occ _______________

Contact Name  ____________________________________________________________________

Telephone __________________ Fax _____________________ Email _______________________

Address __________________________________________________________________________ 


