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NOTICE OF BURIAL OR INTERMENT OF CREMATED REMAINS
	DETAILS OF DECEASED

	FULL forename(s) & surname

	Age at last birthday

	Permanent address at date of death


	Address where death occurred

	Description of profession/trade etc


	Religious Denomination

	Date of Death




	INTERMENT DETAILS

	Day of week & date of interment



	Time of interment



	GRAVE DETAILS

	Type of grave
	Earthen Grave / Cremated Remains



	Proposed depth of grave
	Single / Double / Re open / Ashes


	Section of Cemetery 

	Cemetery / Garden of Remembrance /Natural Burial Ground

	Plot No



	OFFICIATING MINISTER

	Name & address of officiating Minister



	FUNERAL DIRECTOR’S DETAILS

	Name of Funeral Director 
or person arranging the funeral



	Address

                                                                                      Postcode



	Telephone Number



	Mobile Number



	Email address



	NEXT OF KIN OR PERSON REPRESENTING THE DECEASED PERSON

	Name



	Address

                                                                                    Postcode



	Telephone Number



	Mobile Number



	Email address




I confirm that I have been given a copy of Coleford Town Council’s Cemetery Rules & Regulations to the next of kin or the person representing the deceased person’s family.

Name of Funeral Director _________________________

Signature of Funeral Director ______________________ Date ________________

Please Note:  This form along with Green Burial form Part B and the prescribed fees must be returned to the Town Council office at least 48 hours preceding the proposed interment (exclusive of Saturdays, Sundays or other public holidays). 

Part C of the Green Burial form must be forwarded to the Registrar of Births & Deaths. 

FOR COUNCIL USE ONLY:

	Fee Paid £


	Ref
	Date







Mr Chris Haine 





Town Clerk

Coleford Town Council Working for You                     

