
NOTICE OF INTERMENT
This notice is to be delivered to the cemeteries@canterbury.gov.uk or  
Cemeteries Office, Canterbury City Council, 14 Rose Lane, Canterbury  CT1 2UR  
at least seven working days prior to the interment date

CEMETERY (please tick as appropriate)

  Canterbury                     Herne Bay                     Whitstable

BURIAL (please complete all sections)

Date: Day: Time:

Use of chapel:

  Yes             No
Time at chapel: Religion:

DECEASED (please complete all sections)

Surname:

First name(s):

Title: (eg Mr, Mrs, Ms) Occupation:

Status:   Single                       

  Widow             
  Married 

  Widower
  Civil partnership      

  Surviving civil partner
  Divorced 

  Unknown

Address including postcode:

Date of death: Age at death:

Place of death:

APPLICANT FOR FUNERAL (please complete all sections)

Surname:

First name(s):

Title: (eg Mr, Mrs, Ms)

Address including postcode:

Phone: Relationship to deceased:

Email: Signature:

COFFIN DETAILS (please complete all sections)

  Coffin                        Casket   Ashes      Material:

External dimensions

Length:                                                           Width:                                                                 Height:



Canterbury City Council’s permission to erect a memorial in the cemetery at 

in section Grave number

Full name(s) of deceased

I hereby authorise (mason) to erect a memorial at the above mentioned

grave space but not before the* (see condition 5 above)

Signature of responsible officer of the council Permit number

NEW GRAVE PURCHASE OF EXCLUSIVE RIGHT OF BURIAL – 50 YEAR LEASE (to be completed by the proposed new 

owner of the grave) (please tick as appropriate)

Type of grave  
(subject to availability)

  Lawn (subject to cemetery)

  Full kerb
  Green

  Half plot (ashes)

Depth   Single            Double              Triple   Ashes

Surname:

First name(s):

Title: (eg Mr, Mrs, Ms)

Address including postcode:

Signature:

REOPENED OR RESERVED PRIVATE GRAVE – CONSENT OF REGISTERED OWNER OF EXCLUSIVE  
RIGHT OF BURIAL (please complete if applicable)

Section and grave number:

Depth   Single            Double   Triple   Ashes

Name of deceased previously interred:

Date/year of burial: Memorial:

Surname:

First name(s):

Title: (eg Mr, Mrs, Ms)

Address including postcode:

Signature:

Owner deceased:          Yes             No
A burial may only take place in a reopened or reserved grave with the consent of the registered owner of the Exclusive Right of 
Burial, or for the burial of the Registered Owner. In all other circumstances, ownership of the right must be transferred through the 
Cemeteries Office before a burial may take place.

DETAILS OF FUNERAL DIRECTOR (please complete all sections)

Company name:

Address including postcode:

Phone: Email:

Name of person arranging funeral: Signature:

Please ensure that you have read the Burial Regulations which are available via the Canterbury City Council website




