
APPLICATION FOR INTERMENT 

1.	 Name of Cemetery or Burial Ground	 ………..………………………… 

2.	 Name of Funeral Director	 	 	 ………………………………….. 

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

4.	 Home Address of Deceased	 	 ………………………………….. 

	 	 	 	 	 	 	 ………………………………….. 

	 	 	 	 	 	 	 ………………………………….. 

5.	 Aged of Deceased	 	 	 	 ………………………………….. 

6.	 Date of Death	 	 	 	 ………………………………….. 

7.	 Address at which death occurred		 ………………………………….. 

8.	 Day, Date and Time for the Interment	 ………………………………….. 

9.	 Name of Minister to Officiate	 	 ………………………………….. 

10.	 Grave Row and Number (if known)	 ………………………………….. 

11.	 Name and Address of Purchaser	 	 ………………………………….. 

	 	 	 	 	 	 	 ………………………………….. 
	 	 	 	 	 	 	  
	 	 	 	 	 	 	 ………………………………….. 

12.	 Fee enclosed	 	 	 	 	 ………………………………….. 

13.	 Any special requirements	 	 	 ………………………………….. 

Please complete and return with fee to:- 

Mrs Donna Ford, Clerk to Iron Acton Parish Council 
PO Box 1959 
Yate 
Bristol 
BS37 0DJ


