
     

 

 
 

STOCKBRIDGE PARISH COUNCIL 
NOTICE OF INTERMENT 

 
Notice of interment shall be given to the Clerk at least 4 clear working days in 
advance of the day of interment, excluding weekends, Good Friday, Christmas Day 
and public holidays. This regulation shall not apply upon production of a medical 
certificate stating that an early interment is necessary. This can be done by email at 
the email address: clerk@stockbridgeparishcouncil.org.uk 
 

Surname of Person to be buried  

Christian Names  

Address of Person to be buried  
 

Last Occupation   

If a Minor, Name and Residence of 
Parents 

 

Date of Birth  

Date of Death  

Parish in which the Death occurred  

Day and Date of Funeral  

Time at which the Funeral will arrive at the 
Burial Ground 

 

Name of the Minister or other Officiate  

Name and address of Funeral Director  

Designation of Grave-space Plot..................Row..................No................... 

Consecrated or Unconsecrated Ground  

Re-open grave Yes / No 

Has an Exclusive Right of Burial been 
purchased 

 

Signature of owner of Exclusive Right, if 
not the deceased 

 

Dimensions of the coffin, casket or 
container 

 

Proposed depth of Grave  

If Grave is to be re-opened, Name and 
Address of previous interment 

 

If Grave is to be re-opened, Name of 
Stonemason authorised to remove 
memorial 

 

Name and Address of next of kin or 
executor 

 

 
 
The following Certificates must be delivered to the Council 48 hours prior to the interment: 

● Certificate for Burial 

● Coroner’s Certificate 

● Cremation Certificate (where possible) 

● In the case of a burial of a still-born child, the Certificate of the Registrar of Deaths or of a medical 
practitioner who was present at the birth 



 
 
 
 
 
 

Declaration of Residential Status 
 
I (full name)  
 
….............................................................................................................................................................. 
 
 
Of (Address) 
 
................................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
 
 
As the executor / administrator / next of kin of (Name of Deceased)  
 
 
….............................................................................................................................................................. 
 
 
 
Of (Address of Deceased) 
 
….............................................................................................................................................................. 
 
 
….............................................................................................................................................................. 
 
 
 
Confirm that the Deceased was resident in Stockbridge until (Date) 
 
…............................................................................................................................................................. 
 
 
 
and therefore qualifies as a Resident for the purposes of the Stockbridge Parish Council 
Cemetery fees. 
 
 
 
Signed  
 
…............................................................................................................................................................. 
 
 
 
Date 
….............................................................................................................................................................. 

 
 



 
 
 
 

 
Stockbridge Parish Council Memorial Application Form 

 
A memorial of any type may only be placed on a grave that is subject to an Exclusive Right of 
Burial and is the sole responsibility of the holder of the Exclusive Right. 
 
For a New or Replacement Memorial: 
Two copies of this completed form should be submitted together with Two copies of a drawing of the 
proposed Memorial which shall include the dimensions, materials and colour and the dimensions, 
materials and colour and the exact wording of any inscription. 
 
For an Additional Inscription: 
Two copies of this completed form signed by the registered owner of the Exclusive Right of Burial 
should be submitted together with the exact wording of the proposed inscription. 
 
 
Name of Mason......................................................................................................................................... 
 
Address 
….............................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
Request permission to undertake Memorial work at the Grave of 
 
Name…..................................................................................................................................................... 
 
Plot ….....................Row ….................. Number……………..  
 
Description of work 
….............................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
For new memorial description of materials, drawing or picture to be attached  
 
….............................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
Inscription to read 
….............................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
….............................................................................................................................................................. 
 
Permission Granted / Refused 
 
Fee Payable £ 
 
Signed 
 
Dated 


