
 
 
 
PRO FORMA INVOICE ST SAVIOURS CEMETERY 
 
 
To be remitted to the Clerk to the Hungerford Town Council with the appropriate fee. 
 
To:  HUNGERFORD TOWN COUNCIL 
  The Library 
  Church Street 
  Hungerford 
  Berkshire   RG17 0JG 

 
 
 

BURIAL  ……. 
 
INTERMENT OF ASHES AFTER CREMATION  ……. 
 
 
The following particulars must be provided please: 
 
1. (a) Full Christian name(s) and surname....................................................................... 
 
  (b) Usual place of residence......................................................................................... 
 
  (c) Age last birthday.............................................. 
 
  (d) Date of death.................................................... 
 
2. Day and Date of interment.................................................................................................. 
 
3. Name of Minister who will officiate................................................................................... 
 
4. Details of grave................................new / existing      single / double................................ 
 

Row and plot number:  .....................................................................   
 
5. Name and address of funeral director............................................................................... 
 
  ………................................................................................................................................ 
 
6. Amount of fee (as per Schedule of Fees and Charges)  .................................................... 
 
 
  Date................................................................................ 
 
 
Name and address of Owner of Burial Rights (for the purpose of issuing the Deeds Certificate) 
  
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 


