Bradford on Avon
Town Council

Interment Application Q\“ '

Details of deceased

DECEASEA FUII NGMIE: ittt ettt et et s b st et e caesassebbebesbe s sense et saesebses st st sassesbensse sssessesanssbesresenen
[ T A= T o 1 =13 OSSOSOt

Gender: e Age at Death: ..o,
Date of Birth: e e Date of Death: .......cveveevviiieee e,

Interment Details

Type of internment :  Burial / Cremated Remains (delete as appropriate)

Type of Grave : New Grave/ Re-opened / Child (up to 5’2) (delete as appropriate)

If child : Child/ Baby/ Stillborn /Miscarriage (delete as appropriate)

Is the chapel required: yes/no (delete as appropriate) Time required: .......cceeeeeeerieececeeineceserire e e eeveen e

Type of Coffin (if applicable): Wicker/ Traditional (delete as appropriate)

Length of COffin ....ccoeeiie e Width of coffin ..o (ininches)
Date Of BUIAL: e e e

Time of BUFial: c.c.ceeueeeeieceieei e

Special instructions: (including protruding handI@s) ..........cceciieeceie et e s es e s saese e e



Bradford on Avon
Town Council

Family information

CONTACE NGME: ottt et e b s e e s s e s e e e e e e e e e st se e sae seese ehesee sresneenteneene

AAIESS: e e et e et she e ettt eae ke nes en s £t e R ehesesen s tes et et et enes st eeene st nen

Telephone: s

ENIAil: e e e et et e eenteee she b eheeaeeteeheeaeeteetesueeteereeneanens

Declaration: | confirm that the applicant and EROB holders listed below are authorised to arrange the interment
of the name of the deceased; and that the information supplied is correct and addresses and
signatures are authentic and that | have given received a copy of guidance notes including
the council’s pricing.

SIBNATUIE: e e s e e e Date: o

PrINE N @M. sttt et s e et e it et e ae e e e et et e e et et eb s e bt e b benbenben s en e beneanan

EROB Holders information

[N\ = 1 1= TSRS

AAAIESS: e et e e b sa e b et sheeabaeabea shesheaebaes b e b s serbea b shesebaerare b sar et beane sheens

Telephone: e e r e

SIBNAtUIE: e e e e e e Date: i e

Additional EROB Holder:

[N\ = 10 =5 RO RPS

AAIESS: e e e et e bt she b e ebeshe sheebe eheshe ehesheebeereebesueereersensssenssserserneneerens

Telephone: e e s er e

SIBNATUIE: e e e s e Date: e s



Additional EROB Holder:

Name:

Address:

Telephone:

SIBNAture: e

Additional EROB Holder:

NAME: e

AdAress: e

Telephone: e

SINAtUre:

Additional EROB Holder:

NAME: e e

AdAress: e

Telephone:

SINAtUre:

Bradford on Avon
Town Council

Removal of Existing Memorial (if applicable)

Name of StONEMASON : ..cocvceeeviiieie et

Telephone: ...




