
PLEASE USE BLOCK LETTERS 

ACKNOWLEDGEMENT OF FUNERAL ASSISTANCE 

1. Membership No:

2. Surname:

First Name:

Initials:

3. Date of Birth:

4. Current Address: Suburb: 

.             Post Code:

5. Phone:

Fax: 

Email: 

SECTION - II 

Declaration 

I, ___________________________________ of ______________________________________ 
(Full Name)    (Address) 

_______________________________________________  received a sum of Australian Dollars 

_____________________________________ ($  ) from the Sri Lankan German Technical 
(Amount in Words)

Training Institutre Old Boys Association Inc., P.O. Box 824, Noble Park, Victoria, Australia as a funeral 

assistance for below mentioned deceased person.  

FUNERAL ASSISTANCE APPLICATION 

SRI LANKA GERMAN TECHNICAL TRAINING INSTITUTE 

OLD BOYS’ ASSOCIATION AUSTRALIA INC. 
3/111-115 Lonsdale Street, Dandenong, Victoria 3175, Australia, 

E-Mail: secretary@cgtti.com.au  admin@cgtti.com.au  

Web: http:/www.cgtti.com.au     Reg. No: 0023714X 

FORM – F1 

Serial 
No    …………… 

mailto:secretary@cgtti.com.au
mailto:admin@cgtti.com.au


Details of deceased person 

First Name: 

Surname: 

Initials: 

Date of Birth: ___/___/______ Sex: Male / Female 

Relationship: Mother / Father / Mother in Law / Father in Law / Guardian 

Date of Expired: ___/___/______ 

Address (where he/she lived): 

Member’s Signature  ______________________________  Date:   ___/___/_____ 

Current Committee Member     (Must be members of funeral assistance) 

1. Name: Membership No: 

Signature: Area: Date:___/___/______ 

__________________________________________________________________________________________   
FOR OFFICE USE ONLY 

ALL PAYMENTS ARE UP TO DATE:  YES ☐ NO ☐  ________________________  Date: ___/___/_____

      (SECRETARY)

CHEQUE NO: BANK: 

AMOUNT (IN WORDS): 

DATE OF ISSUE    ___/___/______ 

NAME OF TREASURER:  

SIGNATURE: ______________________________ DATE OF ISSUE    ___/___/______ 
(Treasurer)

$ _____/00 


