
Register of the Dead 

Fax:   03 9813 2696 

Postal Address MAMI Office 

PO Box 384 

Camberwell Vic 3124 

    

Your Name (Mr/Mrs/Ms) _____________________________________________________ 

 

Address   ________________________________________________________________________ 

 

Phone  ___________________________________________________________________________ 

 

E-mail ___________________________________________________________________________ 

Payment details: 
 

 Please debit my credit card: [  ] MASTERCARD / [   ]  VISA the amount of  $ _______   

 

 

CARD HOLDER'S NAME (as appears on the card) _______________________________________ 

 

CARD HOLDER’S SIGNATURE ______________________________   DATE ___________ 

Comments  
 

Information to appear of Certificate. 

Deceased’s Name:  

Date of Death : 

Requested by: 

 

Information of family to send Certificate 

 Name 

 Address 

Card Number : Expiry 

Date


