
GULWORTHY PARISH COUNCIL – APPLICATION OF INTERMENT / 

APPLICATION TO PURCHASE EXCLUSIVE RIGHT OF BURIAL 2025 (adopted 

January 2025 minute no 12.1) 
Tel 07942286125  Email: clerk@gulworthyparishcouncil.gov.uk 

 

This notice is to be delivered to the Parish Clerk (Proper Officer) with sufficient notice 

 

FULL NAME OF THE DECEASED:  ...........................................................................  

 

THEIR ADDRESS and POSTCODE:  ...........................................................................  

 

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

 

AGE……………………………………SEX:  ...............................................................  

 

DATE OF BIRTH: ………………………DATE OF DEATH: ....................................  

 

PLACE OF DEATH:  .....................................................................................................  

 

DAY AND DATE ON WHICH THE BURIAL IS TO TAKE PLACE:  ......................  

…………………………………………………………………………………………. 

 

TIME OF ARRIVAL AT CEMETERY .........................................................................  

 

NAME OF MINISTER INTENDED TO OFFICIATE (if applicable):………………..  

 

NEW GRAVE\ASHES or RE-OPENER:.  ....................................................................  

IF RE-OPENER, EROB NUMBER ………………………………………………….. 

 

FOR BURIALS, COFFIN DIMENSIONS in CMs– Length:……………………………. 

Width:………………………………….Height:…………………………………………. 

Locking handles: Y / N    (Please provide EXACT maximum measurements) 

 

FOR CREMATIONS, URN DIMENSIONS in CMs – Length:……………………… 

Width:…………………………………Height:……………………………………….   

 

 

NAME & ADDRESS OF FUNERAL DIRECTOR (if applicable): ..........................  

 

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

 

TELEPHONE No & EMAIL…………………………………………………………………. 

 

CONTACT NAME........................................................................................................ 

(PLEASE MAKE SURE WE HAVE A COPY OF THE FUNERAL DIRECTORs 

CURRENT LIABILITY CERTIFICATE BEFORE ANY WORK)   

 

NAME OF SEXTON TO BE USED: 

(PLEASE MAKE SURE WE HAVE A COPY OF THE SEXTONs CURRENT 

LIABILITY CERTIFICATE BEFORE ANY WORK) 

 

 

 



 

FOR NEW GRAVES BEING PURCHASED 

FULL NAME OF 

PURCHASER:…………………………………………………………………………………

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

FULL 

ADDRESS:……………………………………………………………………………………

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

TELEPHONE NO……………………………………………………………………………. 

EMAIL ADDRESS ………………………………………………………………………….. 

Note: The person named above will be registered as the grave owner with the deed being 

made in his/her name . By Article 10(6) of the Local Authorities Cemeteries Order 1977, no 

body must be buried or cremated remains interred or scattered, in or over any grave or vault 

in which an exclusive right of burial for the time being subsists except by, or with the consent 

in writing of the owners of the right. 

 

Purchased graves, cremated remains section, Lawn sections, previously reserved graves, 

conditions covering burial 

(a) The Exclusive Right of Burial (EROB) is granted for a period of 75 years dating from the 

first burial or the pre-purchase date, whichever is earlier. 

 

The person applying for the burial must agree to these conditions and the current 

Gulworthy Cemetery Terms and Conditions. By signing this form I consent to 

Gulworthy Parish Council holding my details so they can handle all aspects of the 

interment. Processing this data is necessary for compliance with a legal obligation under 

the Local Authorities Cemeteries Order Act 1977.  Please sign and date below to show 

your agreement. 

 

Signed:…………………………………………………… Date:……………………………… 

 

Print full name:………………………………………………………………………………… 

 

Previously purchased graves 
The Registered owner of the Exclusive Right of Burial must give permission for the burial by 

signing the below: 

I consent to grave number:…………………………………..…being opened for the burial of 

the late:……………………………………………………………………………………….. 

 

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

 

Full name:………………………………………………………………………………………. 

 

Full address…………………………………………………………………………………….. 

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

Internal admin: 

PLOT NO/GRAVE SPACE )  ........................................................................................ …….. 

PARISHIONER/NON PARISHIONER…………………………………………………….. 

PURCHASE FEE ……………………………………………………………………………. 

 


