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Coleford Cemetery Notice of Interment Form 
This Notice of Interment form, along with all required documentation, including a copy of the Death Certificate or Cremation Certificate, must be submitted no later than 5 working days prior to the scheduled Interment date.
Notice of   

 FORMCHECKBOX 
 Interment 

  FORMCHECKBOX 
 Interment of Ashes  
 FORMCHECKBOX 
 Scattering of Ashes 
(Tick As Appropriate)

FUNERAL DIRECTOR


Name & Address …………………….……………………………………………………………………………
DETAILS of the DECEASED

Surname…….………………………………………  Forename(s)……………………………………………..

Date of Death………………………………………. Age of Deceased……………………………..…………

Parish in which death occurred…………………………………………………………………………...……

Last Known Residential Address………………………………………………………………………………

 ………………………………………………………………………………..……………………………………...
…………………..……………………………………………………………………………………………………
Description (Profession or Trade etc) of person to be buried.

(if a minor, name residence of the parents)……………………………………………………………………...
Date on which burial is to take place (Please state day of the week) ………………………………………
…………………..…………………………………………………………………………………………………..
Hour of the day at which the funeral will arrive at the burial ground ………………………………………..
Name and address of the MINISTER intended to officiate …………………………………………….…….
(Payment of fees the responsibility of the Undertaker).
Section of Cemetery for burial - 
Church of England/Non Conformist/Roman Catholic/Children’s

(Delete as appropriate)

Interment or scattering of Ashes – Garden of Remembrance

Plot to be used:
Section …………No……..………… 
Grant No ………………….….(If purchased)
Coffin or Casket (Delete as appropriate)
Max. Size of coffin
Length ………………………………..
Width ………………………….
Proposed depth of grave ……………………………………
Re-opening:     YES/NO
Continue to Page 2
Exclusive Right of Burial

For all Burials, there must be an Exclusive Right of Burial (ERoB) in place. 
This must be in the name of a living person who will take responsibility for the grave.

Please ensure that either an application form to purchase an ERoB has been completed, or a Transfer of ERoB form has been submitted, if the current grant holder is deceased.
· Is a NEW Exclusive Right of Burial (ERoB) required?  
        YES/NO
(Please include Application to Purchase a Plot / ERoB)

If so, by whom?     Name:…..….………………………………………………………………………………….
Address: …………………………………………………………………………………………………………….
· If the Grave is already purchased, please give name and address of present owner:
…….………………………………………………………………………………………………………………….
Grant No. …………………………………………………………………………………………………………...

· Is a Transfer of ERoB needed?     YES/NO
(Please include the Transfer of ERoB form)
Costings: 

Please include an estimate of the costs associated with the interment, including:

Interment fees

Purchase or transfer of ERoB

Any known additional charges

These will be checked and confirmed by Coleford Town Council before invoiced 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Note: Responsibility lies with the funeral director to remove any memorial on the grave prior to commencement of any grave digging works.
Signed…..………………………………(Undertaker)
Date ……………………………….
Please return this form to Coleford Town Council (as below) 

Coleford Town Council

4 Mushet Walk 

Coleford, Glos, GL16 8BQ
Telephone:
01594 832103
Email:
ctcoffice@colefordtowncouncil.gov.uk
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                                  Laura-Jade Schroeder
             
Town Clerk & RFO

                                  Laura Jayne

                                    Assistant Clerk 
         2                                   Coleford Town Council Making a Difference

