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Name of Purchaser: ___________________________________________________________

Address: ____________________________________________________________________

Post Code: ______________                                   Contact Tel No:  _____________________

Email Address: _______________________________________________________________

Type of Grave: (delete as appropriate)           Double/Single/Cremated Remains
Cemetery: ______________________           Plot number:  ___________________________
Name and Address of Funeral Director: (if applicable) _______________________________
____________________________________________________________________________

I agree to abide by Redcar and Cleveland Borough Council’s rules and regulations and have received the information sheet for exclusive right of burial holders and undertake to comply with such rules in all respects and shall make the rules known to anyone involved in the interment or burial. 

By signing this document, you have read and are agreeing you have read “Important Information: Exclusive Rights of Burial Holders” (as enclosed) and agree to abide by the rules and regulations of the Council’s cemeteries. 
Signed: ___________________________(Client)     Date:  ______________________
** Please note this is not a purchase of the land to be buried in
Please ensure that this form is completed accurately and clearly and return to.
Bereavement Services Officer, Fairway House, Limerick Road, Redcar. TS10 5JU 
Tel: (01642) 444420/21.
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