GAINSBOROUGH TOWN COUNCIL

Gainsborough Cemeteries Interment Form
This notice must be delivered to the address below, two clear working days before the burial is to take place. 
	Cemetery
	
	Funeral Director
	

	Burial arranged for: 
	Day
	
	Date
	
	Time
	


	Deceased Details:    
	Title
	
	  Full Name
	
	 Age
	

	Permanent address prior to death
	

	
	
	Postcode
	

	Place where death occurred
	

	Was deceased a resident of Gainsborough? 
	Yes / No
	Occupation (before retirement)
	

	Religious Denomination
	
	Date of death
	


	Grave Number
	
	Will coffin fit in a 7' x 2'6" grave
	Yes / No 

(if no please inform the office)

	Depth of Grave
	Ashes (2ft)
	Single (5ft)
	Double (7ft)
	Triple (9ft)

	Grave Type
	New
	Reopen      (has removal of memorial been arranged?)      Yes   /   No

	Coffin Type
	
	Officiating Minister
	

	Exact outside measurements of coffin / casket (to include handles)
	Length
	Width
	Depth

	Service
	Cemetery Chapel
	Straight to grave

(service elsewhere)
	Grave Side Service





	For Office Use Only

	Burial No.
	

	Excl Rights No.
	

	Date Approved
	

	Grave Purchase
	

	Interment
	

	Extras
	

	TOTAL
	


One section on the reverse of this form MUST be

completed.

1.
New Purchased Grave

This information will be recorded in Statutory Registers and used to produce a legally binding Deed of 
Ownership. It therefore needs to be completed accurately, and in full.
	25 years
	50 years
	75 years
	99 years

	FULL name and address of the person to be the registered as the owner

	  Title
	
	Full Name
	

	Address
	

	
	
	Postcode
	

	Email
	
	Telephone no.
	

	Relationship to Deceased
	

	Signature
	

	In being granted the Exclusive Right of Burial, i hereby agree to abide by the Cemetery Rules and am aware that no form of memorial, other than prescribed under the Council's Cemetery Regulations will be allowed to be placed on the purchased grave. I also acknowledge that any unauthorised item (s) may be removed from the grave-space without further notice.


2.
Authority to Re-Open a previously Purchased grave for a burial & or cremated remains interment
	I, the undersigned being the Registered Owner, hereby consent to grave number _____________________ at Gainsborough General Cemetery being opened for the purpose of interring the late:

	Title
	
	Full Name
	

	I the registered owner, enclose the Deed of the above grave herewith.

	Date
	

	Title
	
	Full Name
	

	Address
	

	
	
	Postcode
	

	Email
	
	Telephone no.
	

	Relationship to Deceased
	

	Signature
	


3.
To be completed if the funeral is requested by a person for the interment of the Registered Owner
	I hereby give my consent to the interment, in the aforementioned grave, of the late:

	Title
	
	Full Name of deceased
	

	And I hold Gainsborough Town Council harmless and indemnified against all actions, claims and demands which may arise out of the above interment

	Date
	

	Title
	
	Full Name
	

	Address
	

	
	
	Postcode
	

	Email
	
	Telephone no.
	

	Relationship to Deceased
	

	Signature
	


Cemeteries Office, Gainsborough Town Council,


Richmond House, Richmond Park, Morton Terrace


Gainsborough, Lincolnshire DN21 2RJ


Tel: 01427 811573


admin@gainsboroughtowncouncil.co.uk





Name and address of Funeral Director


(This section must be completed)











N.B. Gainsborough Town Council can only authorise the opening of a purchased grave with the permission of the owner or for burial of the owner. In all other cases ownership must be transferred to someone who can prove that they are entitled to receive the ownership rights. Whilst the Council will offer all assistance in establishing the means of transfer, responsibility remains with the funeral arranger to have clarified this matter before booking.











