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NOTICE OF INTERMENT 

This notice, fully completed and accompanied by the appropriate remittance, the certificate for burial / 

certificate of cremation and any other requested papers, is to be delivered (exclusive of Sunday) at least 72 hours 

before the Interment. The Parish Cemetery Regulations must be complied with in full. 

1. PARTICULARS OF BURIAL 

a) Time, day and date of burial ……………….am/pm ………………......day …………………….year………… 

b) Name and denomination of officiating Minister ………………………………………………………………… 

2. PARTICULARS OF DECEASED 

a) Surname ……………………………  Christian Name(s) ……………………………………………………… 

b) Age …………..  Address  ………………………………………………………………………………………. 

c) Description (ie Rank or profession, if minor or stillborn, name of parents……………………………………… 

d) Date of death ……………………  Place of death ……………………………………………………………… 

e) Where cremation took place (if applicable) …………………………………………………………………….. 

3. PARTICULARS OF GRAVE (delete where applicable) 

a) Kind of grave Purchased  /  not purchased   

b) Depth of grave …………………  Grave No.  ……………………. 

c) ASHES ONLY – Location of ashes in plot, confirm plan attached........................................................................ 

d) Dimensions of coffin/ casket/ ashes container................................................................................. 

e) If re-opening state section consecrated  /  un-consecrated        Grave No.  …………….. 

f) If grave is to be purchased, state name and address of purchaser ………………………………………………. 

……………………………………………………………………………………………………………………. 

g) If grave is to be re-opened the consent must be signed here by the person holding the Grant conferring 

Exclusive Right of Burial …………………………… Address …………………………………………………. 

4. SIGNATURE OF APPLICANT (Funeral Director) ……………………………………………………..…… 

Address ……………………………………………………………………………………...………………….. 

Telephone No. ……………………………………………..… 

I understand they have read and understood the Council’s cemetery regulations and the grave digging order and 

that I have passed any required instructions to any third parties (eg. gravediggers). 

Signed..................................................................................................... (Funeral Director) 

5. Enclosed herewith the sum of £…………………………. to cover fees 

Date ………………………. 

             

6. Application approved / refused by Guilden Morden Parish Council ……………………………… (Clerk) 

Date…………………….. 


