
For Parish Council Use: Burial Number: …………………..…….     Interment fee: ……………………….     Receipt number: ………………………………………… 
 
   Certificate of ownership number: …………………   Purchased grave fee: ………………….  Folio in Register of Plots: ………….…. 

 
BUCKLAND MONACHORUM PARISH COUNCIL 

 

Clerk:  Mrs Katharine Griffiths, 5 Hillside Close, Buckland Monachorum, Devon PL20 7EQ 
 

Tel:  01822 855889   ⚫   Email: clerk@bmpc.info   ⚫   Website: www.bmpc.info 
 

APPLICATION FOR INTERMENT 
 

Please forward applications to the Clerk at least four working days before interment together with full 
payment of fees and other statutory document(s). 
 
1.  Full name or names and surname of person to be interred: …………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………………………………… 
 
2. Title (Mr Miss Mrs etc): ………………………. Sex(F/M): …………………………………..…… Age: ………………………….…….. 
 
3. Address: ……………………………………………………………………………………………………………………………………………………… 
 
4. Profession/Occupation: ………………………………………………………………………………………………………………………………. 
 
5. Religious denomination: ……………………………………………………………………………………………………………………………… 
 
6. Date of death (day/month/year): …………………………………………………………………………………….………………………….… 
 
7. Place where death occurred if different from home address: …………………………………………………………….…….… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
8. Date of interment: ………………………………...………………………………………………….. Time: ………………………………………. 
 
9. Name of Minister intended to officiate: ………………………………………………………………………………………………………... 
 
10. Grave no.: ………….…  Grant of Ex. Right of Burial no.: ………..  Type (new/re-opening):…………………….. 
 
11. If re-opening the plot, name of the last interment with dates: ……………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………... 
 
12. Size of coffin: …………………………………………….………………………………………………………………………………………………. 
 
13. Name and address of purchaser of grave or next of kin: ……………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………….….. 
 
14. Name, address of funeral directors: …………………………………………………………………………………………………... 
 
…………………………………………………………………………………… Tel No: ………………………………………………..……………………. 
 

 

 

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

To be signed by the legal owner(s) of the Exclusive Right of Burial OR next of kin if the deceased held legal ownership. Please note a burial cannot be 

authorised without such signature(s).  

Please contact the Clerk to Buckland Monachorum Parish Council if a new plot is required or, if necessary, seek advice on the process of transferring 

ownership of the exclusive right of burial prior to arranging burial. 


