	FROM:
	TO:
NEWINGTON PARISH COUNCIL

14 TRAPFIELD CLOSE

BEARSTED

MAIDSTONE

KENT ME14 4HT

0752 2778 334


1. APPLICATION FOR BURIAL IN NEWINGTON PARISH CEMETERY

NAME OF DECEASED:     





                          MALE/FEMALE
AGE LAST BIRTHDAY:





DATE OF DEATH:
DESCRIPTION OF OCCUPATION:
WHERE DEATH OCCURRED:

ADDRESS OF DECEASED:

POSTCODE:


          



FEE OF £…………….ENCLOSED

2. TO BE COMPLETED BY UNDERTAKER IF GRANT HAS PREVIOUSLY BEEN PURCHASED OR BY CLERK IF GRANT IS BEING PURCHASED
GRANT NO:
GRAVE: SECTION-




ROW-


NUMBER-     
3. APPLICATION FOR PURCHASE OF GRANT

NAME OF PURCHASER:
ADDRESS OF PURCHASER:

POSTCODE:  






FEE OF £……… ENCLOSED

3. BURIAL INSTRUCTIONS

DAY AND DATE OF FUNERAL:
a) TIME OF ARRIVAL AT CEMETERY:
b) GRAVE i)  TO BE INITIALLY PREPARED FOR SINGLE INTERNMENT 4‘6”


      ii) TO BE INITIALLY PREPARED FOR DOUBLE INTERNMENT 6’6’


     iii) TO BE RE-OPENED FOR SECOND INTERNMENT TO A SUFFICIENT DEPTH 

          FOR A 3FT COVERING OF SOIL ON LID OF 2ND COFFIN

     iv) TO BE RE-OPENED FOR INTERMENT OF ASHES
DELETE WHICH OF ABOVE DO NOT APPLY
c) GRAVE DIMENSIONS
i) LENGTH



ii) BREADTH

d) NAME OF GRAVE DIGGER:

e) GRAVE DIGGER HAS BEEN ADVISED OF THESE REQUIREMENTS 
SIGNED:








DATE:
