Pinchbeck Parish Council

Form of Assignment
Local Authorities Cemeteries Order 1977

Of e

Telephone PP PP
Email s

Being the

Registered Owner:

Executor:

Other (please detalil):

DO hereby assign all my estate and title, and interests therein, including the right of placing a
memorial thereon of the nature and in the position approved by Pinchbeck Parish Council to:
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Receive Rights

Of e

Telephone

The Exclusive Rights of Burial in Grave / Ashes Plot ...
NAME OF INTEITEA oo e e e e e e e e e e e e e e e e et e e e e e eesaeeeeeeenaen

WHICH WAS GIantea T0: ....cceiiiiiieiieeeeee ettt e e e e e e e e e e e e e e e e eeeaeeebtn e e e e e e eaeeaaeeeeees

Signed:

Dated:

Witness:

Dated:

Name & Address of Witness
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