Kilsby Parish Council
A5 Watling Street Cemetery

Notice of Interment Form

Title: Mr/Mrs/Miss/Ms Other
Surname

Christian or Forename(s)
Home Address

PARTICULARS OF
DECEASED

PERSON
Post Code

Date of Death
Age at Death
Where death occurred

PARTICULARS OF Day and Date

INTERMENT TIME |Time of expected arrival at cemetery
REQUIRED External measurements of casket:
(PLEASE GIVE AT
LEAST 14 DAYS Length
NOTICE) nb: we will
confirm availability [Width
for burial as soon as

possible
Do you have the e Yes — please enclose with form and payment
certificate of e No — We will be unable to inter ashes without this.
Cremation

Title Mr / Mrs / Miss / Ms Other
Christian or Forename(s)
Address

GRAVEHOLDER

(PERSON TO WHOM
BURIAL RIGHT HAS BEEN
GRANTED OR IF IS THE

DECEASED, PERSON ACTING on | POst Code

BEHALF OF) Relationship to deceased person

Email address or contact tel no:

Whether original grave holder or representative

I certify that the information given by me is true to the best of
my knowledge and belief.

Grave holders Signature

Name
Address
OFFICIATING Post Code
FUNERAL Telephone Number
DIRECTOR (if
applicable)
Signature

PLEASE ACCURATELY COMPLETE ALL SECTIONS




