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LAST POST FUND OF CANADA
WARNING '■ DO NOT COMPLETE THIS APPLICATION UNTIL YOU HAVE CAREFULLY READ IT AND ARE 

SATISFIED THAT YOU CAN CONSCIENTIOUSLY MAKE THE DECLARATION THEREIN RE
ABI EEÇNDRR^ROVIs'lONs'oF^THE^C] THEREI^ CONSTITUTES PERJURY, AND IS PUNISH-

SPECIAL APPLICATION 
SUPPLEMENTARY TO FORM “B”

DECLARATION
I, the undersigned, Solemnly Declare that I have personally assumed the costs in the matter of the buri

al of the late :—......................................................................................................................................................
details of whom I have given on Form “B.”

The attached accounts herewith submitted I certify to be true and those paid by me,* in full.
I further Declare that I am financially unable to bear this expense without causing myself distress.
I therefore now make appeal to the Trustees of the Last Post Fund, for consideration of re-imburse- 

ment under the “CONDITIONS OF SURRENDER” set out hereunder on this Form as supplementary to 
the Statutory Declaration.

And I make the foregoing Solemn Declaration conscientiously believing the same to be true, and know
ing it to be of the same force and effect as if made under oath, and by virtue of the Canada Evidence Act.

Name of applicant ....................................................................Declared before me, at

E; this day of Address

19

J.P.—N.P.—or Com. of the Sup. Court.

District of

CONDITIONAL SURRENDER
Conditional upon re-imbursement to the amount prescribed in the unit prices of the Last Post Fund’s lical 
Contracts for their Obitual work, I herewith transfer the certificate of ownership of the grave of the said
............................................................................................and also surrender the Headstone or Marker thereon
(if any) each and both of which are subsequently to become the property of the Last Post Fund. I also 
give waiver of any responsibility acerueing to the manner and conduct of the obituaries in question prior 
to this date, assuming the same myself.

Name of Applicant

Address

N. B.—In cases such as come under the provisions of Form “C” the maximum prices set out in the Sec
retary’s “Instructions” must be agreed to, and absolutely no account that has not been paid in full by the 
applicant may be considered for re-imbursement. This Form may not be used by the Wife, Father, 
Mother, Brother or Sister of the deceased ex-Service person.
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