

South Kirkby & Moorthorpe, Upton & North Elmsall & South Elmsall
Joint Burial Committee
Notice of Interment
To be received not less than seven full working days before the day of interment
1. Full Name of Person to be Interred: [Block capitals please]    

[bookmark: _Hlk67582898]              ………………………………………………………………………………………………….
2.  Description (as to Profession, Trade, etc.) and Age of Person to be Interred   
[bookmark: _Hlk73355075]                     (If a minor, Name and Address of Parents):

              …………………………………………………………………………….  Age ……………
3. Full Address of Deceased: [Block capitals please]    

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

              ………………………………………………………………………………………………….
4. [bookmark: _Hlk73004226]Date of Death (Day/Month/Year):

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

5. Address where Death occurred:
[bookmark: _Hlk73005512]
[bookmark: _Hlk73005528]              ………………………………………………………………………………………………….

Grave Space to be opened for the Interment: …………………………………………………..
                     
Interment Type: [please indicate below as appropriate]  
[bookmark: _Hlk73005167][image: ]Full Interment      Cremated Remains    

Proposed Number of Interments Grave is to be opened for: ……………….
Date on which the Burial is to take place (specifying the day of week e.g. Monday, Tuesday):
……………………………………………………………………………………  Time: ………………………
[bookmark: _Hlk73005952]Length, Width & Depth of Coffin:    L …………    W…………   D…………

Name & Address of Funeral Director: [Block capitals please]    

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

              ………………………………………………………………………………………………….
Postcode   …………………………  Telephone number………………………………….
Email    …………………………………………………………………………………………
[bookmark: _Hlk73004443]Type of grave-space to be opened:
New grave / New Cremation plot                      Re-open grave / Re-open Cremation plot
[please delete as appropriate]
Details of Applicant:
Full Name: [Block capitals please]
 ………………………………………………………………………………………………….
Full Address: [Block capitals please]

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

              ………………………………………………………………………………………………….
Postcode   …………………………  Telephone number…………………………………..
Contact email:    ………………………………………………………………………………………………….
As applicant I declare that I am:
[a] The Grave Owner      [b] The person entitled to authorise the interment
                                       [please delete as appropriate]

I hereby undertake to indemnify the South Kirkby, North and South Elmsall Joint Burial   
Committee against all actions, proceedings, demands, costs and expenses of any nature
whatsoever (including the exhumation of any burial or removal and/or subsequent erection of 
any memorial) which may arise against it should it be subsequently proved my claim as
aforesaid is unfounded and that I have no title to exercise the rights of burial in this grave.
· Signature of Applicant
[bookmark: _Hlk73356520]…………………………………………………………………………………………………..   
· Date …………………………………………………………………………………………….

· [bookmark: _Hlk73357321]Signature of Witness: [Funeral Director]
………………………………………………………………………………………………….. 
	Name
	Age
	Date of Interment

	
	
	

	
	
	

	
	
	

	
	
	


  
If any details are known of previous interments in the above grave, please enter them below


Joint Burial Committee [Moorthorpe & Carr Lane Cemetery]
The Grove, Stockingate, South Kirkby, WF9 3QF
Tel: 07908898441
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