
 
 
 
 
 

PURCHASE GRAVE/GOR FORM 
 
 

Cemetery  ………………………………………………………………………………… 
 
Name of Purchaser  (Mr / Mrs / Miss)…………..……………………………………. 
 
Address   ……………………………………….………………………………………… 
 
        …………………………………………………………………………………. 
 
        ……………………………….………   Post Code…………………………. 
 
Tel. No  …………………………………………………………………………………….. 
 
Signature  ……………………………………………… Date  ……………………….. 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 
Cemetery  ……………………………………………………………………………….... 
 
Section  ………………………….     Grave Number  …………………    Gen / Con 
 
Deed Number  ………….……………………………………………………………….... 
 
 


