
 

: 

 
 
 
Bereavement Services 
Riverbank Court
Wakefield Road Aspley
Huddersfield 
HD5 9AA 
 
Tel: 01484 234060 
Fax: 01484 234067 

NOTICE OF INTE
 
THIS NOTICE must be delivered to the Cemeteries Offic
working days for interment in a brick grave requiring co
and 4.45 pm. 

1. Name of Cemetery  ………………………………………

2. Date and Time of Interment  ……………………………

3. Full Name of Deceased  …………………………………

4. Age ( At Last Birthday )  ……………………….…… D

5. Rank or Profession  ……………………………………

6. Residential Address  ……………………………………

………………………………………………………………

……………………………………………….…………  P

7. Where Death Occurred  …………………………………

8. Date of Death  ……………………………………………

9. Size of Coffin / Casket ( including Handles)  …………

10. Classification and Description of Grave (Earthen

Re-open  ………………….……………………Section

Public Grave   …………………………………Section 

New Grave For  ……………….Interment(s)  Section 
 
Please note graves for extra depths to accommo
only in designated areas of some cemeteries. (Ex
additional depth) 

11. If Re-opened Grave state:- 

Full Name of Last Interred  ……………………………

Date of Last Interment  …………………………………

Memorial Type  …………………………………………

 
Please attach Grave Deed and Previous Receipts
FOR OFFICE USE

Date of Interment ………………..………… 

Burial No  ………………………..…………. 

Receipt No  ……………………..………….. 

Grave Deed No  …………………..……….. 

Depth  ……………Fee Payable £…………

Date of Booking  ……………………………

Grave digging slip issued  …………………
RMENT 
e at least 2 clear working days, and 4 clear 
nstruction, between the hours of 9.00 am 

…………………………………………………… 

…………………………….……………………… 

…………………………………  Male / Female 

enomination  ……………………………………… 

……………………………………………………... 

……………………………………….……………. 

……………………………………………………

ostcode  ………………..………….…………….. 

…………………………………….……………… 

……………………………………………….…… 

…………………………………………………….. 

 Grave / Vault / Timbered) 

  …………………..No…………………Con / Gen 

 …………………..No…………………Con / Gen 

 …………………..No…………………Con / Gen 

date 3 and 4 interments are available, but 
tra costs will be incurred for each 

……………………….Age ……………………….. 

…… Register No ………………………………... 

.Original Deed No ……………………………….. 

.              PTO 



12. Name, Address and Signature of Present Grave Owner 

MR / MRS / MISS  ..…………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Postcode ………………………………….. Signature ………………………………………………………. 

Telephone Number (including STD code) ………………………………………………………………….. 

 

13. Name, Address and Signature of Person to be registered as Grave Owner 

MR / MRS / MISS  ..…………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

Postcode ………………………………….. Signature ………………………………………………………. 

Telephone Number (including STD code) ………………………………………………………………….. 

 

14. Relationship to the Deceased  ……………………………………………………………………………….. 
 

15. Grave Ownership 

If the Grave Deed is not available or not showing the current owner’s details, please contact the 

Cemeteries Office for further advice. 

 

16. Name, Address and Signature of Funeral Director 
 

Name  ……………………………………………………………………………………………...…………… 

Address  ……………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………… 

………………………………………………………………….Postcode……………………………………. 

Signature  ………………………………………………………………………………………………………. 

Telephone Number …………………………………………...Date ………………………………………… 

 

 


