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NOTICE OF INTERMENT OF CREMATED REMAINS 
 

(To be completed by the Undertakers) 
This notice fully completed and accompanied by the appropriate remittance, is to be delivered 
(exclusive of Saturday and Sunday) at least 72 hours before the interment. 
 

PLEASE NOTE 

• Plots are sold in strict sequence as required. 

• The latest times that an interment can commence is 2.30 p.m. 

• The interment must not take place on a Saturday, Sunday or Public Holiday 

• The removal of memorials must be carried out at least 48 hours before the burial takes place. 
 

 

PARTICULARS OF INTERMENT 
 
 

Time, day and date of interment:  
 
Day: ………………………. Date: ………..……………20…….     Time: …….……………am/pm 
 

If anyone in attendance    YES/NO 
 

Name and denomination of officiating Minister  
 
………………………………………………………………………………………………………….. 
 

PARTICULARS OF DECEASED 
 
 

Surname: …………………………………. First Name(s): ………………………………………… 
 

Normal Address……………………………………………………………………………………….. 
 

 Age: ……… Date of death: …………………  Place of death: ………………………………………….. 
 

Description (i.e. Rank, profession, if minor or stillborn, name of parents)  
 
………………………………………………………………………………………………….. 
 

PARTICULARS OF GRAVE 
  
 

Consecrated                       Unconsecrated       
 

Double (2’6’’)                       Single (2’0’)     
 

Exact outside dimensions of casket ……. ………. .ins   by ………………..  ins 
 

If re-opening state: Stratton Way Cemetery        Drove Road Cemetery       
 
Plot no.  ……………………………………………………………………………………………… 
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Grant of Exclusive rights of Burial 
 
 
 

Purchased           Transfer        Reopen      

 

To be completed by the person holding the Exclusive Right of Burial.  If the plot is to be 
transferred, please also complete the Transfer form. 

 
Name & Address ……………………………………………………………………………………… 
 
……………………………………………………………………Postcode…………………….......... 
 
Telephone…………………………………Email…………………………………………………….. 
 
Signature: ………………………………………………………… 
  
Relationship to deceased ………………………………………………………………………... 
 
  
 
FUNERAL DIRECTOR NAME: ……………………………………………………………………………………………… 
 
ADDRESS:  
 
……………………………………………………………………………………………………………………...................... 
 
 
POST CODE :  ………….………… TEL.NO : .………………………………SIGNATURE : …………………………... 
 
 
ENCLOSED HEREWITH THE SUM OF £……………………………… 
 
 
 
 

FOR OFFICIAL USE ONLY 
 

Receipt no. …………………………                        Date …………………………………………   
 
Consecutive no. in Register of Burials       …………………………………………………………... 
 
No. in Register of Purchased Graves          …………………………………………………………... 
 

Grant no. ……………………………….. 
 

 


