
 
Battle Town Council 

 

(Burial Authority for the Parish of Battle in the County of Sussex) 

_____________________________________________- 
 

APPLICATION FOR INTERMENT 
 

This notice of interment, accompanied by notification of burial, coroner’s order or certificates of cremation, 
shall be delivered to the Council Office at last three full working days previous to any proposed interment, 
provided that in reckoning such period of notice, Saturdays, Sundays and Public Holidays shall be 
excluded.  Nor can any application be received on those days. 
 
The following particulars must be provided together with all relevant fees: 
 
1. First name or names and surname of deceased: ……………………………………… 

2. Age last birthday: ………………………………………. 

3. Date of birth: ………………………………………. 

4. Date of death (day of month and year): ………………………………………. 

5. Parish or place in which the death occurred: ………………………………………. 

6. State whether person to be buried was a parishioner 
or non-parishioner at the time of death:  ………………………………………. 

7. Usual residence: ………………………………………. 

 ………………………………………. 

8. Day of week, and date of month, on which the burial 
is to take place: ………………………………………. 

9. Area of cemetery for interment:    Traditional   /   Natural   /   Rose Garden   /   Private   /   Children 

10. Preference for consecrated or unconsecrated: …………………………………………………………. 

11. Funeral service will be held at: ………………………………………. 

12. Time at which the funeral will arrive at the burial ground: ………………………………………. 

13. Name of Minister to officiate: ………………………………………. 

14. Marks of grave space:                           Div:……..  Sec:………    No: …….. 

15. Whether the exclusive right of burial is already purchased;  ………………………………………. 
or to be purchased: (if to be purchased give full name and  ………………………………………. 
address of person to whom grant is to be made).   ………………………………………. 

  
16. If in a grave already purchased, name of the present owner.   

(Deed of Grant must be produced): ………………………………………. 
 
17. Depth of grave: ………………………………………. 

18. Material of coffin: ……………………………………    length: ……….  breadth: ……….        

 
In addition to providing these details the applicant also agrees to abide by the Cemetery Regulations and, in 
signing this application, confirms that he or she has seen a copy of those Regulations in force at the time. 
 
Signature of Applicant …………………………………………………….. 
 
Date …………………………………………………………………………. 
 
NB The Registrar’s Certificate for Disposal, Coroner’s Order, or Certificate as to still-born child must be 

handed to the Cemetery Keeper prior to the interment. 


