REQUEST FOR INTERMENT IN MARHAMCHURCH PARISH CEMETERY

To: MARHAMCHURCH PARISH COUNCIL

Contact number 07938 519 364
Email clerk.marhamchurchpc@gmail.com
From………………………………………………. (name)

…………………………………………………………...(address)

……………………………………………………………............
Tel number……………………………….………………………………

Email address………………………………………………………………………….
Application for an interment must be made in writing via email or to the Clerk at 14 Wentworth Close, Lynstone, Bude Cornwall EX23 0RA. 
	Full Name of the Deceased:
……………………………………………….

……………………………………………….


	Last Address of the Deceased……………………
……………………………………………………...

………………...................Post Code……………
*If the Deceased’s last address is not in Marhamchurch Parish but parishioner rates are requested – please give relevant information at the bottom of the form 

	Date and time of interment:
	

	Person making request to indicate nature of interment below:
	Plot number:

	Burial
	
	

	Cremation
	
	

	Re-opening: Name of Exclusive Right of 

Burial grantee:
	


Any other relevant information…………………………………………………………………………...…

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..
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