
                        LYTCHETT MINSTER AND UPTON TOWN COUNCIL           

UPTON CEMETERY 

 

APPLICATION FOR BURIAL 
 

This form must be completed and delivered to the Town Clerk and the fee by BACS paid TWO 

DAYS before the date of interment. 

 

Name of deceased 

 
 

Age 
 

 

Description, Trade or Profession 
 

 

Date of Death 
 

 

Permanent Residence 
 

 

Address where death occurred 
 

 

Section and Number of Grave 
 

 

Size of Grave 
 

Full size Half size 

Depth to which grave is to be dug 
 

 

If grave is to be re-opened give full name and date of 
last interment 

 

Size of coffin 
 

 

If Right of Burial is already held the person entitled to 
the Right of Burial must sign the authority for the 
grave space to be opened for an interment and their 
authority to do so confirmed 

Date of purchase Grant No 

Name of Purchaser 

Is it intended to purchase the Right of Burial in 
perpetuity? 
 

 

If so, state full name and address of purchaser 
 

 

Date and time or burial 
 

 

Name of Minister appointed 
 

 

 
Signed ………………………………………………… 
 
Address ………………………………………………..  
 
Date ……………………………………………………. 
 

 
 
Interment Number …………………………… 
 
 
Fee ……………………………………………. 

 

Lytchett Minster and Upton Town Council, 1 Moorland Parade, Moorland Way, Upton, Poole BH16 5JS 

Telephone: 01202 632070 

e-mail: office@lytchettminsterandupton-tc.gov.uk    www.lytchettminsterandupton-tc.gov.uk  

mailto:office@lytchettminsterandupton-tc.gov.uk
http://www.lytchettminsterandupton-tc.gov.uk/


 

 

 

 

Authority for Opening of Grave Space  

 

 

 

 

 

I __________________________________________________________________ 

 

 

of _________________________________________________________________ 

 

 

hereby authorise the opening of Grave No ______________ in the Upton Cemetery 

 

 

for the interment of the late _____________________________________________ 

 

 

and I hereby undertake to indemnify the Council against any costs or damages they 

may hereafter sustain or be put to by reason of any claim whatsoever being made 

against the Council as a result of the opening of the said grave. 

 

 

 

 

 

 

 

Signed ________________________________ 

 

 

Date __________________________________ 

 

 

Capacity in which signatory has signed 

 

___________________________________________________________________ 

*see below 

 

 

 

*This form must be signed by the Purchaser of the Right of Burial in all cases where 

the Purchaser is still alive.  If the Purchaser is deceased the form can be signed by 

the person entitled to the Right of Burial, or the Executor of the deceased, or a close 

relative of the Purchaser of the Right of Burial.  In this latter case the relationship to 

the deceased must be stated. 


