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This notice is to be delivered to the Clerk of the above-named Burial Authority at least 3 clear 
working days prior to any interment. 

 
Name of Funeral Director:………………………………………………………………………………………………………………………………… 

Address and contact number:……………………………………………………………………………………………………………………………… 

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

Signature of Funeral Director:…………………………………………………………………………………………………………………………… 
 

       _____________________________________________________________________________________________ 
 

1. Full name of person to be buried:………………………………………………………………………………………………………………………….. 

2. Date of death:………………………………………………………………………………………………………………………………………………………… 

3. Address at time of death:………………………………………………………………………………………………………………………………………. 

4. Address where death occurred (if different from no 2):…………………………………………………………………………………………. 

5. Occupation prior to death:…………………………………………………………………………………………………………………………………….. 

6. If a minor, please state name and address of parents:…………………………………………………………………………………………… 

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

7. Age last birthday of person to be buried:………………………………………………………………………………………………………………. 

8. Date and time on which the burial is to take place:……………………………………………………………………………………………. 

Particulars of grave: (Fill in, tick or delete as appropriate) 

New Grave:  Re-opening:   
 
Date of last interment (if applicable):..………………………………. 

Cemetery Section:……………… No.:……………… 

No. of interments:……………… Depth of grave:………………….. Size of coffin/casket:……………………………………………………… 

Memorial: Yes/No Removed by (if applicable):…………………………………………………………………………………………………………. 

9. Name and address of officiating minister/celebrant:……………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………… 
 

        
Has the Exclusive Right of Burial been previously purchased: YES/NO 

 
If purchased, name of owner:…………………………………………………………………………………………………………………………………… 

Signature of applicant:………………………………………………………………… Date:……………………………………………..…………………..   

Address:……………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………… 
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OWNERSHIP (New grave) 
IF THE EXCLUSIVE RIGHT OF BURIAL IS BEING PURCHASED, MUDFORD CEMETERY DEED OF GRANT APPLICATION 

MUST BE COMPLETED AND ATTACHED TO THIS FORM. 

 

  
AUTHORITY TO RE-OPEN (The Exclusive Right has been previously purchased) 

THE DEED OF GRANT MUST BE PRODUCED WITH THIS NOTICE. 
 

             I hereby authorise Grave No.:……………………………….Section……………………to be opened for this interment. 
 

Name of the registered owner:……………………………………………………………………………………………………………………….. 

Signature of registered owner:………………………………………………………………………………………………………………………...  

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

Address:……………………………………………………………………………………………………………………………………………………………. 

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

Telephone number:……………………………………………………………………………………………………… 
 
 Email address:………………………………………………………………………………………………………………. 
 

I give consent for my personal data to be used in accordance with the Mudford Cemetery Privacy Notice:  
 

YES/NO                           
 
 

Signature………………………………………………………………………………………………………………………………………. 
 

 

 
 

PLEASE ADVISE MUDFORD PARISH COUNCIL IN WRITING OF ANY CHANGE OF ADDRESS. 
www.mudfordpc.co.uk 
clerk@mudfordpc.co.uk 
This form was adopted by the Council on 28th November 2024 and it superseded any other form in your possession. 

 


