
South Auckland Muslim Association Inc. 
26 Mangere Rd, Otahuhu, Auckland, NZ P.O. Box 22807 Otahuhu, Auckland Ph: (09) 276 6725 

Email: secretary.sama@xtra.co.nz Web: www.sama.co.nz 

Facebook: SOUTH AUCKLAND MUSLIM ASSOCIATION – SAMA 

We also provide these Services: 

SAMA Dawah | SAMA Youth | SAMA Sports | SAMA Women’s Wing | SAMA Funeral Services | SAMA Madrasa |           
SAMA Welfare | SAMA Interfaith 

 
 

(Please attach a copy of the same) 

SAMA Prepaid Burial Account #: 06-0177-0287860-03 

PREPAID BURIAL AGREEMENT FORM 

 NAME OF APPLICANT: ……………………………………………………………………………………………………………… 

PHYSICAL ADDRESS: ………………………………………………………………………………………………………………… 

SUBURB: ………………………………………………….. CITY: ………………………………. P/CODE: …………………… 

PHONE CONTACTS: HOME: …………………………………….. MOBILE: ………………………………………………….. 

 EMAIL ADDRESS: ………………………………………………………………………………………………………………………

DATE OF BIRTH: ............/ ........./ ...............  PLACE OF BIRTH: ………………………………………………… 

NATIONALITY: ………………………………………  GENDER: MALE / FEMALE (circle one) 

IDENTITY PROOF: PASSPORT OR DRIVERS LICENCES #: ……………………………………………………. 

NEXT OF KIN: (NAME): ……………………………………………………………………………………………………….  

CONTACT #: …………………………………… RELATIONSHIP TO APLLICANT: ……………………………….. 

CONDITIONS OF PREPAID BURIAL PLOTS WITH SAMA 
1.  The total cost of burial will be determined at the time of burial 
2. No dedicated plot will be assigned and the next available plot in SAMA section will be used   for 

burial  
3. The payment may be transferred to a family member / friend with proper written agreement 

signed (transfer of plot - prepaid plot agreement) in this regard by both the applicant of this 
prepaid agreement and the delegate of SAMA being the President or Treasurer only. 

4. The applicant must always abide by the rules and regulations of SAMA and Auckland Council 
regarding burial services. 

5. The applicant or the deceased regarding transfer must belong to Ahle Sunnat Wal Jammat.  
6. By signing this prepaid burial agreement form, the applicant does not automatically become a paid 

member of SAMA if his or she is not a PAID registered member of SAMA. 
 

AGREED PAYMENT: $............................... PAYMENT TYPE: (AUTOMATIC / DIRECT CREDIT) 

PAYMENT FREQUENCY:    WEEKLY   /   MONTHLY   /   YEARLY   (PLEASE CIRCLE ONE) 

I the abovenamed applicant undertake to have read and agreed to the conditions of Prepaid Burial 
Agreement with South Auckland Muslim Association: 

APLICANTS SIGNATURE: ………………………………………………….  DATE: ………………………………… 

OFFICE USE ONLY – SAMA: 

APPLICATION APPROVED: YES  /   NO  (IF NOT APPROVED – REASON BELOW) 

………………………………………………………………………………………………………………………………………………………… 

President 

Name: ...............................................................  Signature: ………............................................. Date: ..................................... 

SAMA Treasurer 

Name: ...............................................................  Signature: ………............................................. Date: ..................................... 

REIGSTER UPDATED BY: ………………………………………………..  REGISTER #: ………………………………………. 

mailto:secretary.sama@xtra.co.nz
http://www.sama.co.nz/

