APPLICATION FOR THE RE-OPENING OF A PRIVATE GRAVE AND CONSENT TO BURIAL BY THE ORIGINAL PURCHASER OF THE EXCLUSIVE RIGHT OF BURIAL
I hereby authorise Grave No. _____________________ in ________________________________Cemetery to be opened for the interment of ______________________________________________________________

the deceased person named on this order.

	Is the deed of ownership attached
	YES  /  NO                       



	Full name of registered owner

(PLEASE PRINT)
	Mr  /  Mrs  /  Ms



	Address 

(PLEASE PRINT)


	

	Relationship to deceased
	


I certify that the above particulars are correct and hereby undertake to indemnify Clipstone Parish Council and all its Officers and members against any claim whatsoever relating to the grave, its ownership, or the Exclusive Right of Burial therein.

I also understand that any memorial on the grave will need to be removed and refixed and that this work will not be the responsibility of the Council.

I also understand that funeral flowers will be removed from the grave automatically three weeks after the funeral.  In the event that they fade beforehand then either the family or, on their instructions, the cemetery staff will remove them.  This is to ensure that the grave is left looking as presentable and a fitting tribute as possible, to the deceased.

Signature of registered owner _______________________________________ date _____________________

N.B.
If the Deed of Grant is not able to be produced the following must be completed:-

I, ___________________________________________________________(full name/please print) being the registered owner of the grant of Exclusive Right of Burial in the above grave space and not having produced documentary proof of ownership, take full responsibility for the opening of the grave and the interment of the deceased person named in this order.  I hereby indemnify Clipstone Parish Council and all its Officers and members against any liability.

Signed _____________________________________________________________ date _____________________

_______________________________________________________________________________________________
OFFICE USE ONLY

Burial No.
____________________

Deed No.
____________________

Invoice No.
____________________


Amount
_________________

Deed received  Yes/No

Date Deed returned _________________

