
 

 

    
 
 
 
 
 
 
 
 

This notice must be delivered to the Parish Clerk not later than THREE CLEAR WORKING DAYS BEFORE 
THE PRE-ARRANGED TIME FOR THE BURIAL.  
 

Interment fees will be required before the funeral takes place. 
 
 

Deceased’s Details: 
 

Full Name of Deceased: ............................................................................................................................................... 
 

Address: ....................................................................................................................................................................... 
 

.................................................................................................. Post Code: ............................................................... 
 

Age: ...................................... Sex: .............................................. Date of Death: ...................................................... 
 

Where death occurred: ................................................................................................................................................. 
 

If a minor, parents’ details: ............................................................................................................................... 
 
Was deceased a parishioner as defined in the Cemetery Fees & Conditions: Yes: ................... No: ....................... 
(refer scale of fees for non-parishioner) 
 
 

Service Details: 
 

   

Day and date of service:  
 
 

Time of service:  

Name of Minister and 

Denomination: 

 
 

 
 

Grave and Coffin Details: 

 

Purchased Grave 
 
Please complete ownership 
details overleaf 

 

Public Grave 
 

Reopen  
  

 
 

 
Burial:    
 

 
Ashes:  

   

Section and Plot 
Number: 
 

 Depth Required: 

Funeral Director:  
 
Name: ………………………………………………………………………..….……............................................................... 
 
Address: ……………………………………………………………………..………............................................................... 
 
Email: ………………………………………...................     Telephone: ………………………………….............................. 
 
Has the Funeral Director received the Burial or Cremation Certificate: ........................................................ 
 
 

  
 

Do not leave any fields unanswered – please tick the relevant box where appropriate 

ILTON PARISH COUNCIL  
Merryfield Village Hall, Copse Lane, Ilton, Somerset TA19 9HG 

Email:  clerk@iltonparishcouncil.gov.uk  

INTERMENT FORM 
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Data Protection Legislation: Information that you provide will be held and used in compliance with the Data Protection Act 1998. For further information about how we take care of and use 
your information please contact the Parish Clerk 

New Graves 
 
If the grave is to be purchased (Exclusive Right of Burial): 
 
Full Name of Purchaser (s): ……………………………………………………………………………………………………………………………… 
 
.......................................................................................................................................................................... 
 
Address: ………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………. Post Code: ………………………………………………. 
 
Note: The person (s) named above will be registered as the grave owner (s) with the deed being made in his/her/their 
name (s). NO MEMORIAL MAY BE ARRANGED AND NO FURTHER INTERMENT MAY TAKE PLACE WITHOUT 
THE SIGNED CONSENT OF THE GRAVE OWNER (S) 
 
Purchased Graves, Conditions Covering Burial 
 

1. The Exclusive Right of Burial is granted for a period of 100 years dating from the first burial. 
2. The whole of the grave space will be turfed flat. 
3. All memorials should be a maximum of 3’ 6’’ in height by 2’ in width (2’ in height by 2’ wide on cremation plots) 

 
The person applying for the burial must agree to these conditions and sign and date below: 
 
Signed: …………………………………………………………………………………   Date: ……………………………………………………………… 

Previously Purchased Graves 
(Not required for Burial of the Registered Owner) 
 
The Registered Owner of the Exclusive Right of Burial must give permission for the burial by signing below: 
 
I consent to grave number ………………………………………………………..……………… being opened for the burial of the late 
 
…………………………………………………………………………………………………………………………………………………………………………. 
 
Signed: ……………………………………………………………………………………  Date: ..………………………………………………………..…. 
 
Please contact the Parish Clerk for any queries regarding transferring ownership of the Exclusive Right of Burial 

Public Graves 
(To be completed in the case of a burial in a Public Grave) 
 
I fully understand that the burial of the late ………………………………………………………………………………………………………….. 
 
will be in a grave in which other unrelated persons are, or may be buried. 
 
Full Name of Applicant: ………………………………………………………………………………………………………………………………………… 
 
Address: ………………………………………………………………………………………………………………………………………………………….... 
 
……………………………………………………………………………………………………. Post Code: ……………………………………………….... 
 

Signed: ……………………………………………………………………………………  Date: ..……………………………………………………………. 


