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NOTICE OF INTERMENT 
to 

KINGSCLERE PARISH COUNCIL 
This Notice is to be delivered between the hours of 9 in the Morning and 4 in the Afternoon, at the office 

of Kingsclere Parish Council, 37 George Street, Kingsclere, at least three days previous to any Interment. 

In every case the days notice are exclusive of Sunday. No applications as to Burials can be received on 

Sundays. 

 
1. Full Name of person to be buried   ____________________________________ 

 

2. Description (as to Profession, Trade, etc.)  ____________________________________ 

 of Person to be buried   

      

3. Age of Person to be buried (last birthday)  ____________________________________ 

 

4. Date of Death (Day, Month and Year)  ____________________________________ 

 

5. Address of deceased at time of death  ____________________________________ 

 

6. Day & Date on which the Burial is to 

take place     ____________________________________ 

 

7. Hour of the Day at which the Funeral will 

arrive at the Burial Ground   ____________________________________ 

 

8. Name of Minister / Official Conducting Burial ____________________________________ 

 (Official is Required)  

9. Burial or Ashes & Plot Reference   ________________________Plot________ 

 

10.  Resident / Non-resident and Fee Due inc ER Fee ________________________Fee_________ 

       

11. Whether Exclusive Right of Burial was purchased 

               in advance or at time of this burial                          ____________________________________ 

 

12. Double / Single Depth (of Grave / Plot)   ____________________________________ 

 

13. Address / Link to Village if resident ________________________________________________ 

 

 

 

Signature of Grave Owner ____________________________________Date________________________ 
The Grave Owner could be the deceased in the case of an Exclusive Right purchase made in advance. In this case 

family member/relative (applicant) can sign if the Grave Owner is being interred into their own plot. In signing below, 

you agree to the Terms and Conditions of the Cemetery which you should request and read before signing.  

 

Name of Applicant: _________________________________________Telephone___________________ 

 

 Contact Address _______________________________________________________________________ 

 

______________________________________Email___________________________________________ 

 

Relationship to deceased ______________________Applicant Signature _________________________ 

 

 

Contact Details of Funeral Director:______________________________________________________ 

 

   ____________________________________________________________________________________ 


