
FORM B 
 
 

SHIRLAND & HIGHAM PARISH COUNCIL – INTERMENT AT SHIRLAND 
CEMETERY  

NEW GRAVE/ASHES PLOT WITH EXCLUSIVE RIGHTS 
 
 
 
This form, together with the certificate obtained from the Registrar/Crematorium 
and the appropriate fee, should be sent to the Parish Clerk at 11 Broughton Close 
Riddings Alfreton Derbyshire DE55 4DQ at least TWO working days* prior to the 
day of the funeral. 
*Please note it may be necessary to postpone the interment due to late submission 
of documentation and fees. 
 
 
I, the undersigned, wish to purchase the right of burial to the grave/ashes plot in 
which the deceased person named overleaf is to be interred, and I understand that 
my rights will exist for a period of 50 years.  I confirm that I agree to abide by the 
cemetery rules and regulations as laid down by the Parish Council. 
 
 
 
 
Signed _______________________________ 
 
Date _________________________________ 
 
 
Full Name of Applicant (please print) 
 
Mr/Mrs/Ms ____________________________ 
 
Address ___________________________________________________________ 
               
              ___________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
FORM B 

 
  
NOTICE OF INTERMENT 
   
PARTICULARS OF DECEASED 
 
 
SURNAME ________________________________               AGE AT DEATH ________________ 
 
FORENAMES ___________________________________________________________________ 
 
LAST ADDRESS _________________________________________________________________ 
                            
                            _________________________________________________________________ 
 
DATE OF DEATH ________________________________________________________________ 
 
PLACE OF DEATH _______________________________________________________________ 
 
DATE OF BURIAL _________________________________  TIME _________________________ 
 
GRAVE REQUIREMENTS New Burial/New Ashes (Delete as appropriate) 
 
                                            Grave number _________________________________ 
 
                                            Coffin/casket (delete as appropriate)  Coffin Size _________________ 
 
FUNERAL DIRECTOR _____________________________TELEPHONE ____________________ 
 
ADDRESS ______________________________________________________________________ 
 
To be completed by the Applicant/Purchaser of the Exclusive Right of Burial: 
 
I hereby certify that the above particulars are correct and I abide by the cemetery rules and 
regulations as laid down by Shirland and Higham Parish Council, and any subsequent revisions. 
 
FULL NAME ____________________________________________________________________ 
 
ADDRESS ______________________________________________________________________ 
 
DATE ___________________________________        SIGNED ___________________________ 
 
 

Notes to Funeral Directors 
 
A person who has lived at anytime during their life for 10 years or more in the Parish will be 
considered a ‘Parish Resident’ for the purpose of burial fee calculations.(proof of residency may be 
required) 
 
The approved Grave Digger for Shirland Cemetery is: - 
 
Mr Adam Wilkins of LA Landscaping 
 

 
For Office Use: - 
 
Date rec’d ________________  Fee ___________     Date Receipt Sent ______________ 
 
Burial Register No. ______________ Grant No _______     Grant Sent ____________________      
 
Grave Register No ______________      Date Part C Returned to Registrar ___________________ 


