INTERMENT FORM 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
Tel: 01488 686195

BURIAL

INTERMENT OF ASHES AFTER CREMATION

The following particulars must be provided please:

1. (@) Full forename(s) and SUMAME...........oeiiiireirieineee e e
(b) Usual place Of reSTAENCE. ........ciiiiie i
(©) Age last birthday.........coccoveveiveiinicee,
(d) Date of death.........cccooeiiviriiiiiicieee
(e) Place in which death occurred..............ocooiiiiiii
2. Day and Date Of INTEIMMENT.........coviiiiiiiiie bbb
3. Name of Minister Who Will OffiCiate............cccvirii i,
4, Details of grave.........ccccocevvvreinnenn. new / existing  single / double..........c.ccccooeniinnnnnn.
Row and plot nUMDEr: o
5. Name and address of funeral direCLOr...........oevviiiii i
6 Amount of fee (as per Schedule of Fees and Charges).......cccoevvereiiineinineiseeiees
Date....eeiei i

FOR OFFICE USE ONLY

Burial Register Number: Exclusive Right of Burial Number:



