INTERMENT FORM ~ Preston Cemetery ~ Interment No................ Burial Authority use only

To be received by the Burial Authority/Preston Parish Council, 5 working days before the proposed interment.

1. FUull Nname Of dECEASEM ..ottt ettt bt et s bbb st b e e bese s eeeat sesses s ea seensneene sbsananes
2. AdAress Of dECEASEM ...........o.cueiiiiiie ettt et st st be e s et e bt eae et ee e e e ne e e eare e s b reeeneeenn
3. Length of residency at the above: .............................. Years. 4. Age of deceased ........c.cocevrrercrnnsncrensnnenens
5. Occupation/trade etc:...........cccoovvvreveeeeeeeeereceeree et 6. Date of death .........coeeeeeveecrrcercecccceecenene

7. Parish in which death 0CCUITEd.......cocoiiiic s et s s s s s e s
8. DATE & TIME requested fOr iINTEIMENT ..............c.cuiiiieieeeeece ettt e e eteste st st et s e b aet e s s s easate st stesnesneanans
9. Name of MINISEEr..............cccooieiieieeece ettt et st 10. Religion:......ccooeveieecece e,

10. Tick to identifyif: Ashes [ | or Burial [_]

11. Tick to identify if: Re-0pening [ ] of PIOt NO. ....oveeccueeeeeeee e DEED No**........ceecue.e.
or
New grave [ | *PLOT NO: weoiueeeeeeeeeeeeeeeeseee e e eseeeeesneee DEED NO......vrerreeene.
** Pplease include the Exclusive Right of Burial Certificate with this application.
12. Name & address of existing or new Deed ] GraVe OWNEY ...c.ooceereeccenneneereseseesesssessesesnssnesssasaessens
Teli e e 30 0 =Y O OO PP UPOPUPPR

*Burial plots will be allocated by the Parish Clerk, for burial ground management purposes. Any query arising as to
where a grave is situated, must be discussed with the Clerk immediately. The Clerk and/or Council decision or
instructions will be final and must be complied with. It is the Funeral Director’s responsibility to organize the
digging of the plot. If a plot, cannot be excavated to the regulation size due to adverse ground conditions, or
otherwise, an alternative will be made available. The Clerk must be informed immediately.

13. Name & Address of FUNEral DIreCtor. ... e s s sas st s ass s sassasnes
=Y PP PP P PPPPPTN EMail.eiiieiiiiieie e s

Signature of FUNEral DIr@CLOr: ...........c.cviiiiieeeece et ste et e e sbae e e e nreee s Date: ....ccceoeeeeenenae 2024

14 Removal of headstone By : ............oooo ettt st s s b b Stonemasons.

For Burial Authority use only. Diary[ | Mark Grave[ | Cemetery plan[ ] G.D.P.R[_] Exclusive Right of Burial No...........

Register of Burials: Book.............. Page.................. Entry NO:......cccvvvveenen.

Register of Purchased Graves: Book............... Page................. Entry NO:.....ccvvvveereannn. Grave Spaces: [_]

Fee: Invoice No.


Tel:...............................................................Email%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6%E2%80%A6

