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Stotfold Town Council

NOTICE OF INTERMENT
Interment number…….
Full Name of Deceased…………………………………………………………………………
Proposed Day, Date and Time of Interment………………………………………………….
Address of Deceased (if in a care home please provide previous address and date of moving as well) ………………………………………………………………………………….
………………………………………………………………………………….…………………
Age	
Religious Denomination	
Date and place of Death	
Was Deceased a Stotfold Resident ……………………………Yes/No
Type of grave ……………………………………………. New / Re-Open / Purchased
Grave Number if Re-Open or Pre-Purchased) ………………………………………………
If re-open, please provide name of previously buried	
If re-open has removal of memorial been arranged …………Yes/No
Name of Stone Mason removing memorial and contact number	
Burial Type (Burials – coffin or casket) (Ashes - casket)
Size of Coffin/ Ashes Casket (in inches)
Length……………………. Width…………………………. Depth………………………….
Attendees on the day, (please specify) ………………………. None /Family / Minister 
Grave preparation ……………………………………………………………………………

Details of Funeral Director 
Name	
Address	
Tel No……………………………………………Email………………………………………….



Please complete Section A (new grave/new ashes) or Section B (re-opening/ re-open ashes) where the Grave Grant Owner is to be interred or Section C if the Grave Grant owner is living. Send only completed pages to Cemetery Officer at the address below.

Section A New grave only (Maximum of two joint owners)
I/We would like to purchase the Exclusive Rights of Burial:
Burial plot…………Yes / No			Ashes Plot …………Yes / No
Full Name	
Title	
Home Address 	
Postcode	
Email……………………………………………………. Tel.number 	
Relationship to deceased	
Signature	
Print Full Name	

Full Name	
Title	
Home Address 	
Postcode	
Email……………………………………………………. Tel.number 	
Relationship to deceased	
Signature	
Print Full Name	



Section B: previously purchased to be opened where Grave Grant Owner is deceased
To be completed by the next of kin / executor / Administrator where the deceased is the grant owner:
Please open grave number: ….………………………. Section of Cemetery……………………
For the interment of…………………………………………… (the said Grave Grant Owner)
I confirm I am the Next of Kin of the Owner / Executor / Administrator of Owner’s Estate
If none of the above, state your relationship to the deceased grave owner
Signed:	
Date	
Print Full Name	
Title	
Home Address	
Postcode.	
Email ………………………………………………………………Tel.Number……………………………













Section C: Previously purchased to be opened by the Grant Owner
To be completed by the grave grant owner(s)
I/We are the registered owner of grave 	
We give permission for the interment of 	
Signed:	
Date	
Print Full Name and Title	
Home Address	
Email …………………………………………………Tel.Number…………………………………………

Signed:	
Date	
Print Full Name	
Title	
Home Address	
Postcode..	
Email ………………………………………………………………Tel.Number…………………………




Return to Enquiries@stotfoldtowncouncil.gov.uk or post to Stotfold Town Council, 
The Greenacre Centre, Valerian Way, Stotfold, SG5 4HG
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