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                          Send Parish Council


NOTICE OF INTERMENT IN SEND CEMETERY (NEW GRAVE) 

This notice is to be delivered to Send Parish Office 4 working days before the interment. All fees are to be paid when the notice is delivered.

Full Name of Deceased: __________________________________________        Sex: M/F

Address of deceased: ________________________________________________________________________

_____________________________________________Post code ____________________________________

Place of Death: _____________________________________________________________________________

Date of Death: ______________________________________          Age: ______________________________

Date & Time of proposed interment:  ___________________________________________________________

Name of Minister/Person Officiating (if applicable): _______________________________________________

Depth of Grave: Double/Single (if applicable)   Grave Digger: _______________________________________

Grave No: _______ Grant No (if known): _______ Fee for Send Cemetery: __________________________

Any other relevant information: _______________________________________________________________

_________________________________________________________________________________________

Full details of Funeral director (name, address, email, tel. no.): 

_________________________________________________________________________________________

_________________________________________________________________________________________

Full details of applicant (title, name, address, email and tel. no.):
(This is to be the owner of the grant for the grave or if the owner is the deceased, the person who is making the application on their behalf. If there is more than one living owner please complete separate forms for each person. If the owner is the deceased there will need to be a transfer of ownership of the grant but this can be arranged after the burial)
_________________________________________________________________________

_________________________________________________________________________

Relationship of applicant to deceased: _____________________________

Signature of applicant: _______________________________________ Date: __________
                            
For the Funeral Director/Undertaker: Along with this notice please send the green or white burial certificate or cremation certificate and the correct fee (payment by BACS Account no: 20384191 Sort code: 60-83-01)
____________________________________________________
Send Parish Office  28 Send Road  Send  Woking GU23 7ET
01483 479312 clerk@sendparishcouncil.gov.uk
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