
 

 

Blaenau Gwent County Borough Council 

Cemeteries Department 

Telephone: 01495 356061/ 01495 357873 

 
                                                          

NOTICE OF INTERMENT IN                                                                          CEMETERY 
 



 

 
DETAILS OF PERSON APPLYING FOR THE INTERMENT & EXCLUSIVE RIGHT OF BURIAL 

 

Surname: ……………………………………………………………………………………….. 

 

Forenames: ……………………………………………………………………………………... 

 

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

 

Telephone Number: ……………………………………….………………………………….... 

 

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

 

Relationship to Deceased: ……………………………………………………………………... 

 
 

I hereby apply for the exclusive right of burial                New Grave (YES or NO) …….... 
 

 

 

DETAILS OF PROPOSED OR EXISTING GRAVE OWNER 

 

Surname: ……………………………………………………………………………………… 

 

Forenames: …………………………………………………………………………………… 

 

Address: ……………………………………………………………………………………… 

 

Relationship to Deceased: ……………………………………………………………………. 

 

Signed: ……………………………………………….. 

 

Date: …………………………………………………. 
 
 

DETAILS OF FUNERAL DIRECTOR /PRIVATE FUNERAL  

 

Company Name: ……………………………………………………………………………… 

 

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

 
 

I, being the Funeral Director, acting on behalf of the persons making these arrangements confirm that the foregoing 

details are correct and have been discussed in detail with my client(s). I have advised them of the cemetery rules within 

Blaenau Gwent County Borough Council Cemeteries I ALSO UNDERTAKE TO ARRANGE FOR THE SAFE 

REMOVAL OF ANY MEMORIAL PLACED ON THE GRAVE SPACE PRIOR TO EXCAVATION FOR THIS 

INTERMENT. 

 

I UNDERSTAND THAT IF THIS FORM IS INCORRECTLY COMPLETED AND/OR NOT SUBMITTED 

TOGETHER WITH THE APPROPRIATE FEE TO THE CEMETERIES DEPARTMENT AT BLAENAU 

GWENT COUNTY BOROUGH COUNCIL, NO LATER THAN 3 FULL WORKING DAYS BEFORE THE 

INTERMENT, THE RESERVATION MAY BE CANCELLED AND THE FUNERAL DELAYED, FOR WHICH 

THE COUNCIL WILL ACCEPT NO RESPONSIBILITY. 

 

 

Signed: ………………………………………… 

 

Print Name: …………………………………… 

 

Date: …………………………………………… 
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Successor details updated (Yes or No) ……………  Officers Signature ……………………… 

 

Payment Method ……………………. 

Receipt No ………………………….. 

 

RECORD USE ONLY  

 

Date Disposal Certificate received ……………………………… 

Date sent to Registrar ……………………………….. 

Grave No ……………………………….. 

Register of Burials No …………………………. 

 

OFFICERS INITIALS ………………………… 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


