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	Full name of deceased:  ……………………………………………………………………….
	Age:
	………...

	Home address:  ……………………………………………………………………………………………………….

………………………………………………………………………………………………..Post code:  …………..

	Where death occurred:  ……………………………………………………………………………………………..

………………………………………………………………………………………………..Post code: …………....

	Date and time of burial:  ……………..……..…………………………………………………………………...…..

	Officiating minister:  ………………………..………………………………………………………………………..

	Type of grave (single, double, re-open or cremated remains): …………………………………….………...

	Cemetery:  ……………………………………………………………….Grave no: ………………………………..

	Exact size of coffin or casket (feet/inches):  Length:  ……….. Width:  ……....….  Depth: …….…………

	Name and address of funeral director:  …………………………………………………………………………..
…………………………………………………………………………………………………………………………….

	Name of persons previously buried:  ……………………………………………………………………………

	Address at time of death/burial:  ……………………………………………………………………………...

	Where the Exclusive Right of Burial is being purchased:

	Name of Purchaser:  ………………………………………………………………………………………………….

	Address of Purchaser:  ………………………………………………………………………………………………
………………………………………………………………………………………… Post code: …………..…..….

	Relationship of Purchaser to the deceased:  …………………………….  Phone no:  ……………………..

	Email Address: ...............................................................................................................................................

	Signature of person completing form:  ………………………………………….……Dated: ……..………….

	Name in Full: (Please print name) .....……………………………………………………………………………..


I have handed the client the information sheet for exclusive right of burial holders:                  □

I agree to abide by the Rules and Regulations of the Burial Authority and have received the information sheet for exclusive right of burial holders.  I also agree that the details on this form are correct.
Signed: ……………………..…………. (Family Member/Grave Owner))  Dated: ..………………………………
Name in Full: ……………………………………………………………………………………………………………
Please ensure that this form is completed accurately and clearly and returned to the Bereavement Services Officer, Fairway House, Limerick Road, Dormanstown, TS10 5JU 01642 444420/21 at least 5 working days prior to the time of the interment, excluding weekends and bank holidays.
The grant of exclusive right of burial must be produced in all cases of interment in purchased graves or vaults.

	BURIAL REG:
	
	RECEIPT NUMBER:
	

	GRAVE REG:
	
	EROB NUMBER:
	

	INDEX PUR. REG:
	
	DEED ENDORSED:
	

	INDEX BURIAL REG:
	
	CHEQUE NUMBER:
	

	PLAN:
	
	FORM RECEIVED/BY:
	

	FEE 
	£
	
	

	CHANGES:
	Tel                   Email
	Missing Information:


AUTHORITY TO THE OPENING OF A GRAVE
I ………………………………. being the REGISTERED owner of the Exclusive Right of Burial, as detailed in Redcar and Cleveland Borough Council’s registers, in grave number ………………. in ……………………… Cemetery, do hereby consent to the opening of that grave for the interment of ………………………………………………………. 
Signed:  ……………………….   Name in Full: ………………………….  Dated: ……………  Phone No: …………

Witness: …………………………Name in Full: ………………………….  Dated:  …………………

FORM OF INDEMNITY
(This section MUST be completed if the registered owner is deceased 

and is not the person being buried)
I  ……………………………………………………………………………………………………………………………...
of  …………………………………………………………………………………………………………………………….
hereby authorise the opening of Grave No …………………. at  …………………… Cemetery for the burial of ……………………………………………………………………………….
and as the Deed of Grant of Right of Burial in respect of this grave space is lost or is otherwise misplaced and cannot now be produced, I undertake to indemnify the Redcar and Cleveland Borough Council acting as the Burial Board against any loss costs or damages they may hereafter suffer or sustain resulting from the interment of the above-named deceased person.

Signed: ………………………  Name in Full: ………..…………………Dated: …………  Phone No:……………..
Relationship to deceased: ……………………………………………… Email Address: …………………………...
Witness: ……………………..  Name in Full: ………………………….. Dated:  ……..........

BURIAL IN A PUBLIC GRAVE
I  ………………………………….……………….of  …………………………………………………………………….
being a near relative of the person legally responsible for the burial of the late ……………………………………………………  of ……………………………………………………………………..
do hereby acknowledge that he/she is to be buried in a public or common grave in which other bodies are or may be buried and that no memorial may be placed on the grave.  The purchase of a private grave for this interment is not desired.

Signed: …………………………..……  Name in Full:  …………………………………  Dated: …….……………..
Phone No: ………………………Email Address: …………………………… Relationship: ………………………..
Witness: ……………………………….. Name in Full: ……………………………………Dated: …………………..

