
Please ensure details on reverse are completed 

This notice must be delivered together with the appropr ia te  certificate to The Parish Office, Pinchbeck Parish 
Council, Pinchbeck Community Hub & Library, 48 Knight Street, Pinchbeck, Spalding, Lincs, PE11 3RU, not later than 
FIVE CLEAR WORKING DAYS BEFORE THE PRE-ARRANGED TIME FOR THE BURIAL. 

Deceased’s Details 

Full Name of Deceased: (Mr/Mrs/Ms/Miss) 

Address:  

Post Code:  

Age: ......................... Sex: ……………….….… Date of Death: ..................................... 

Date of Cremation: .................................. at ................................................................................ …….    crematorium. 

Service Details: (Do not leave any fields unanswered – please tick the relevant box where appropriate) 

Day and date of service: Time of service: 

Parishioner Non-Parishioner 

New Plot 

Locking Handles?  Yes/No (delete which doesn’t apply) 

Office Use Only 

Funeral Director 

Fees £ p 
Burial Reg Burial Rights 
Record Bk Interment 
Plot  Reg Memorial Rights 
Deed Prepared Gravedigger 
Grant Reg Transfer 

Other 

A/c no 
£ 

Name………………………………………………………………......

Address: ....................................................................................... 

Post Code:………………………………... 

Telephone No:..................………………………………………...... 
Grave Digger 

Plot and Casket Details Previously 

Purchased Plot 

If new plot, type required:    Grave 

  Will the Plot be Consecrated? 

Grave Coffin - Maximum Dimensions:   

Length          

Width         

Height 
(from base to lid) 

 Yes 

 Cremated Remains 

No

Cremated Remains Casket - Maximum Dimensions:  

Length       

Width       

Height 
(from base to lid) 

Locking Handles?  Yes/No (delete which doesn’t apply) 

.......................................................................................................

Name………………………………………………………………......

Address: ....................................................................................... 

.......................................................................................................

Post Code:………………………………... 

Telephone No:..................………………………………………...... 

Pinchbeck Parish Council 
Interment Notice 

Robert
Cross-Out



 
 
 
 

 

 
 
 
 

 
 

 

 

 
 
 
 
 
 
 

 

 

New Plots 

For new plots, one or more persons may be registered as the owner(s): 

Fu ll Name of Purchaser (1) …………………………………………………………………………………………………………………..……....……. 

Ad 
 
dress: ………………………………………………………………………………………………………………………………………………………..… 

 
 ……………………………………………………………………………………………………. Post Code: …………………………………..……...……. 

Email: ……………………………………………………………………………....……. 

Fu 
 ll Name of Purchaser (2)……………………………………………………………………………………………………………………......………. 

Ad dress: ………………………………………………………………………………………………………………………………………………....………… 

 ……………………………………………………………………………………………………. Post Code: ……………………………………...…………. 

Telephone: ………………………………………….….. Email: ……………………………………….………………………………………….... 

Note: The person(s) named above will be registered as the plot owner(s) with the deed being made in his/her/their name(s). No 
memorial may be arranged, and no further interment may take place without the signed consent of the plot owner(s) 

Purchased Graves Conditions Covering Burial 

1. For full terms and conditions please see Pinchbeck Parish Council Rules and Regulations.
2. Please note that Memorial Kerbs are not allowed

The person applying for the burial must agree to having read and agreed these terms: 

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

Previously Purchased Graves 

The Registered Owner of the Exclusive Right of Burial must give permission for the burial by signing below. If the owner 
is deceased, the person arranging the funeral should complete this section. 

I consent to grave number ……………………………………………………….……………… being opened for the burial of the late 

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

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

Please contact the Parish Office for any queries regarding transferring ownership of the Exclusive Right of Burial 

Unpurchased/Common Grave
(T o be completed in the case of a burial in a Public grave) 

I understand that the burial of the late ……………………………………………………….........………………………………………………... 

will be  in a plot on which no memorials will be permitted. 

Full Name of Applicant:………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………. 

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

Post Code: ………………………………………………. 

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

Telephone: ..........................................................
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