
ALL CORRESPONDENCE TO 
The Secretary 

Mudgeeraba RSL Sub-Branch 
PO Box 789 

Mudgeeraba Qld 4213 
www.mudgeerabarsl.org  

 
Telephone: (07) 5525 3536 

Memorial Hall Railway Street 
 

OBITUARY REQUEST FORM 

Personal Member Details 

FULL NAME:  ______________________________________________________________ 
 

STREET ADDRESS: _________________________________________________________ 
 
POSTAL ADDRESS: ___________________________________________  
 
CONTACT PHONE NUMBER: _________________________ 
 
EMAIL ADDRESS: ________________________________________________ 
 
DATE OF BIRTH: ______________________SERVICE NO: _______________ 
 
   (Please Circle) ARMY / NAVY / AIR FORCE / OTHER 
 
THEATRE / COUNTRY(S) OF SERVICE:_______________________________  
 
WIFE / PARTNERS NAME: _________________________________  
 
NEXT OF KIN: ______________________________ PHONE: ______________  
 
The purpose of the following section is to notify your Sub-Branch of your wishes should you 
become ill or in the event of your death.  All details will remain confidential and the contents will 
only be made known to your Sub-Branch committee.  You are free to choose not to complete 
this section. 
                  Please Circle 

• Do you want the Sub-Branch to know of an injury or illness to you?  Yes/No  
 
• Do you wish the Sub-Branch to be notified in the event of your death?   Yes/No 

  
• Do you wish an RSL death notice to be placed in the newspaper at 

Sub-Branch cost?              Yes/No 
 

• Do you want an RSL service to form a part of your funeral?      Yes/No  
 
• Please supply the name and number of the person to contact on your behalf in regard to the 

above:  
Name: ___________________________________  
Address: _________________________________  
Telephone:________________________________�

 

Motto:  “The Price of Liberty is Eternal Vigilance”  
 
RETURNED & SERVICES LEAGUE OF AUSTRALIA 
MUDGEERABA SUB-BRANCH 


