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FELIXSTOWE TOWN COUNCIL - FELIXSTOWE CEMETERY


NOTICE OF INTERMENT


ALL FEES MUST BE PAID AT THE TIME OF DELIVERING THIS NOTICE

1.
Full Christian and Surname of person to be buried.

.........................................................................................................................................................

2.
Age last Birthday: ...................................................

3.
Description (as to Profession, Trade, etc.) of the person  to be buried (if a minor, the name and residence of the parents):
 
 
.........................................................................................................................................................

4.
Date of death:
.........................................................................................................................

5.
Permanent residence of deceased:
...............................................................................................


.........................................................................................................................................................

If a previous Felixstowe Resident, please complete section D over the page.
6.
Address at which death occurred:  ..................................................................................................


.........................................................................................................................................................

7.
Date and time of burial (Burial hours 9.00 a.m. to 3.00 p.m. Mondays to Friday)

.........................................................................................................................................................

8.
Please advise if Graveside Service
………………..........................................................................

9.
Name of Officiating Minister: ...........................................................................................................
Note: The person signing this Notice is to arrange with the Officiating Minister as to his attendance at the Funeral
10.
Whether it is desired to purchase the Exclusive Right of Burial  and if so, full name and address of Purchaser:

.........................................................................................................................................................

11.   New grave or re-opener:  ……………………………  Deed of Grant Number : ….……………..…..

12.
Situation and number of grave/urn plot:  .................................................................................
13.
Proposed depth of  private grave:  .................................................................................................





14.
Exact dimensions of coffin / urn
Length:

....................................................
       (Actual including handles)


Breadth

....................................................

Full name of Applicant ...................................................................................................................

Signature of Applicant ...................................................................................................................

Address..........................................................................................................Date........................

Funeral Director details ……………………………………………………………………………………………

………………………………………………………………….……………………………………………………. 
P.T.O











.

A. 
TRANSFER OF OWNERSHIP


If the owner is deceased then the person giving notice of this interment should visit or telephone Felixstowe Town Council (01394 282086) to make the necessary arrangements to have the Deed of Grant transferred to them.  
B.
PUBLIC GRAVES
I, the undersigned, being a near relative or the person legally responsible for the 
burial of the late 
…………………………………………………………………………………………………………………………

hereby acknowledge that I am aware he/she is to be buried in a Public Grave in which other bodies may or can be buried.   The purchase of a private grave for this interment is not desired.   I UNDERSTAND THAT THE ERECTION OF ANY FORM OF MEMORIAL WHATSOEVER ON PUBLIC GRAVES IS PROHIBITED.


Signed ……………………………………….…………………………. Date ……………………………….
C.
LAWN SECTION


I, the undersigned, being the purchaser of the Grave Space detailed overleaf, acknowledge that this space is in the Lawns Section of the Burial Ground and as such is governed by the regulations relating to the erection of memorials etc., as detailed in Felixstowe Town Council's Cemetery Regulations.

Signed ……………………………………….…………………………. Date ……………………………….
D.
EX-FELIXSTOWE RESIDENT

I, the undersigned, confirm that the deceased is an ex-resident of Felixstowe and lived in Felixstowe for 

…………. Years and had to move out of Felixstowe …………… months / years ago for nursing care.

Signed ……………………………………….…………………………. Date ……………………………….

Please attach proof of Felixstowe residence eg Utility bill
	FOR OFFICE USE ONLY

Invoice Number …………………………………..
	Purchase Fee £ ………………………………

Deed of Grant 

of EROB        £ ………………………………

Interment Fee £ ………………………………

TOTAL           £ ………………………………




Office use only





Burial 


No:





This Notice is to be received at the Town Council's Office, Town Hall, Felixstowe at least two days (exclusive of Saturdays, Sundays and Bank Holidays) previous to any interment.   The Office will be open for the receipt of such Notices from 9.00 a.m. to 4.00 p.m. Mondays to Fridays (except Bank Holidays). �SYMBOL 40 \f "Wingdings"� 01394 282086/Fax 01394 285920.











