Parish Council Office, Village Hall, Leicester Road, Groby, Leicestershire LE6 0DQ
Tel & Fax: 0116 287 6985 www.qgroby.com parishclerk@groby.com

Parish Clerk: Beverley Greenwood. MBA. BSc (Hons). AILCM.

NOTICE OF INTERMENT

BURIAL Reg No. ......cocucvineene. GRAVE NO. ..ot

This notice is to be delivered between the hours of 9.00 and 2.00 pm to the Parish Council at least two days
(exclusive of weekends and bank holidays) previous to any interment

Full Name of the Deceased ..........o.oooveceieieereeceeiniieee e

Permanent Gadress Of QBCEASEA . ... e crerr s srassressse s srs susess sss sus sessns serons sos sessassns ses seeassess onmenass aesans ans sse sesmrsesemsmmessenss
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Date of teath e s S e srrsses Age at Death .........cccvvenen.
Description (as to profession, trade E1C) ... s i s st sesesesrsssssss sesssasss os sosses sesssssssses sas st sessssssassss

of the person to be buried (if a minor,
namie and residence OF PArBNES) w5 T o

PlACE OF DEALH ...t ettt et b e st st s e st st eeeenamte s et aa s e s ae s nese s senssennnssnnnsenns
Day; date and-timMeOF FUNBEAN .. inmismissmsmssiamsss st o o e e i e e e et
OHiCIATING IINIS T cocucounvavsuvypvanpmvirsss sy s P R SRS B T S B B S T 0BT S0 e m et e e e e
If Grave re-open, state NAamMe OF INTEITEA .. st st s s e e s s es st s braeas sns s sasasmens sresvanamsses seReRsarR RS
Section and number of grave, and date

Of last interment Date......... rrersasesnressarnsstsarnnne GrAVE NO. .ot erar s s s st e s se e amese s e

If new Grave required, state for hOW Many INTEIMENLS .............coovviieecee et eee e st e e e e s tareeebesessss s e sresesssesssnssssneess

State whether : Burial Ashes [ Scatter Please state whether coffin or casket .............cooeveeeecvevconeeeeeeeeeennn

Maximum overall dimensions
of coffin/casket Length sssnmmmsmnmnmein WHIH s mmrmmssmssnssy DEIER smeorrmonmnsenonossssnsenssess

Funeral Director .........cveevemevrveceneeevreenins

AAAIESS: ...ttt et s bbb sr st ses s essta sesass saests sat s be e e e e e eaaaan e e et e e e e nns e e e e et ann et s st e et e e

....................................................................................................................................................................................................

POSE COUR........ooereceerrerreereeesneenesreserrereessnessssssnesenes TEEIND ettt e e eseseessseeeeree e e et e et

Stonemason contacted: YES[E NO TYPE OF MEMORIAL ON GRAVE ........ccivietveeeeeeeserreeereseesss sveeresnsssessssesssssosnsssessssssns

INTERMENT £ GRAVE SPACE PURCHASED £ INTERMENT (ASHES) £

OTHER FEES £ RECEIPT No TOTAL £




APPLICATION TO PURCHASE EXCLUSIVE RIGHT OF BURIAL

| desire to purchase the exclusive right of burial in a grave in which the named deceased (overleaf) is to be interred,
and the following is my full name and address: {ONLY TWO NAMES MAXIMUM IF REQUIRED)

U AV E=T o TSR FUITNGME. oot teseeeaee e e e e e s e nreeeraaees
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APPLICATION FOR EXISTING GRAVE TO BE RE-OPENED

a) To be completed by the Grant holder

As the holder of the Exclusive Right of Burial | hereby give authority for Grave Number .................. to be re-opened for
the interment of the named deceased (overleaf}, AND PRODUCE HEREWITH THE GRANT OF RIGHT OF BURIAL.

| declare that | am the person authorised to give this instruction, and | will indemnify Groby Parish Council against all
claims, etc. which may be suffered in consequence.

FUI INBIMIE oottt ettt st es st et bbbt ettt s s bt a bt e an e eseaessesereaersssesesssseesesansessesertesenseansessesenseaaneeseenestessnnens (Block letters)

AGUINESS oeivreet e et et et ca s i b b sha et e ba 4k 4 S 4 s 432 S ea e g4 SRR e e e e Rt 4R A e oA R e et e eaaeeReerE s e eRbeans e e bt e eanbantbrereennean
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Relationship 10 ECEASEM ..ottt st e st s s s sra s b e r e saees s s e b e sbn e b bt e s s b s araerbsemsnsssnsssansnsesssnesnsentessnanores
SIENATUIE Of PUTCRASEN «..oeccv ittt s st st st et st s es

b) To be completed if Grant is held by deceased and a completed Assent (transfer) form [3] is attached.

| hereby confirm that the Exclusive Right of Burial, in the name of ........cccovieiiiiieeisee et for
Brave N, s in Groby Village Cemetery, is to be transferred into my name and that | have read and

completed the necessary transfer form(s), AND PRODUCE HEREWITH THE GRANT OF RIGHT OF BURIAL.

FRT T BRYVE: wxusaigyomsanuaan oupmsousssos sses et o e s B 0 R S5 S ST S (Block letters)

POSt COB..rreiririrrrersicssemienr s rersinnssmnnsssses s TEIND (it e e
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Signattre Of deClarant wuvvusramemiim i i ma st s Ak s s s Tases e s naenas

IMPORTANT: if the deed cannot be located a Statutory Declaration and Indemnity form [2], witnessed by either a
solicitor or Commissioner of Oaths, must ALSO be completed and attached.



