OFFICE USE ONLY
Burial Register:
Deed Receipt
Index Fees: £
WATFOR Section Deed:
BOROUGH COUNCIL Card Gower:
Plan Invoice:

Application for an Interment should be made to Tracey Jolliffe, Cemetery Manager at the Cemetery Office, North Watford Cemetery, North Western Avenue,
Watford, Hertfordshire, WD25 0AW. Telephone number and fax number: 01923 672157. E-mail address: cemeteries@watford.gov.uk

Funeral Director:

Address:

NORTH WATFORD CEMETERY VICARAGE ROAD CEMETERY

NOTICE OF INTERMENT

PLEASE COMPLETE IN BLACK INK ONLY

1. Date of Application 2. Full Name of Deceased:

3. Date of Death: 4. Age last Birthday:

5. Place of Death:

6. Usual Residence:

7. Class of Interment: D New for ‘ 1 ‘ ‘ 2 ‘ ‘ Re-open E Common D
8. Section No: I:l Letter: I:l CONSECRATED GARDEN OF REST

DEDICATED GARDEN OF REMEMBRANCE
CHILDREN’S MUSLIM

9. Size of Coffin: Length: Breadth: 10. Size of Casket: Length: Breadth:

11. Day of Funeral: Time: E Day: : Date

12.  Minister to Officiate 13. Is Chapel required? YES NO

14. Ifin a Purchased grave, owner must, if possible, sign and complete this section giving full details (CAPITALS PLEASE):
Name:

Address:

Tel:

Email:

I confirm that the Lawn Grave policy has been explained to me:

Signature of Owner:

| have advised my client that all new graves are lawn graves and have explained the implications.

Signature of Funeral Director: Tel. No:

Address:




COMMON GRAVES

The deceased person, described in this Application is to be interred in a COMMON grave in which other persons are, or may be,
buried.

It is not desired that a Grave should be purchased for the purpose of interment.

PLEASE NOTE:

No tablets or other marks of identity are allowed to be placed on COMMON graves

SIGNATURE OF NEXT OF KIN OR PERSONAL
REPRESENTATIVE:

ADDRESS:

TO BE COMPLETED ON GRAVE OWNER’S BURIAL ONLY:

DEED OF INDEMNITY

Interment of the late:

Grave Number: Section CONSECRATED/DEDICATED Cemetery: NWC/VRC

on day, the day of

The owner of the exclusive right of burial in this grave being deceased, and steps not yet having been taken to register

the name of the Grantee, | being (relationship)

of the deceased Owner hereby authorise the re-opening of the grave for the above interment

In giving this authorisation, | take full responsibility for the re-opening of the grave and agree to indemnify the Watford Borough
Council and their servants and agents against all claims, actions, demands, loss, damages or costs, or any liability whatsoever,
which may now or hereafter be made or incurred.

| understand that no further interment in the grave or work on the memorial or any addition thereto will be permitted until the
necessary steps have been taken to register the new owner of the exclusive right of burial.

PLEASE WRITE CLEARLY BELOW:
Signed: FULL NAME IN CAPITALS

Address:

(CAPITAL
S ONLY

PLEASE)

Date:

Witness:




