St Conval’s Cemetery NOTICE OF FUNERAL
Day, Date and Time of interment: ________(day)   ____/ ____/ _____,  at  ____: ____  am/pm

Full Name of Deceased:
Mr/Mrs/Miss_____________________________________

Permanent Address:
_______________________________________


__________________________________ Post code: _____________
Age and Date of Death:
Age; _______     Who Died On: ____/____/______

Place of Death: ______________________  
Receiving Church: ____________________________
Name of title deed owner:
Mr/Mrs/Miss_______________________________________

Registration Number: 
 ___________      
 Section: ______    
 Lair:  __________

Last Person Interred:
_______________________________________

Date of last Interment:
________/ _______/_________ 
FUNERAL DIRECTOR:
_______________________________________

Please complete        Address:
_______________________________________

In all cases:


_______________________________________

                                   Phone
______________________ 
Please fully fill this information in. 
_________________________________________________________________________________________
FOR A NEW LAIR:
Name of proposed owner:
_______________________________________

Address:
__________________________________________

Post Code: 
____________________
Signature of applicant: 
________________________  Date: ___________

Witness signature: 
_______________________________________


**To be completed if client does not have the Title Deed or are not the registered owner. 
I, (name) ​​​​​​​​​​_____________________________________________________________________
Of (Address) __________________________________________________ Tel No: ______________________
Certify that I am (a), (b), (c), and that I have the legal right over this lair for this interment request.  I take full responsibility for this request and all information hereby currently given & or any information given erroneously. 
Please highlight

(a) The Title Deed Holder, 
one of the options:
(b) The Legal Heir of the Title Deed Owner,



(c) The representative of the Title Deed Owner. 

And I Authorise that Lair No. ________ In Section______ Reg. _________ (in St Conval’s Cemetery)
Be opened for the internment of the: Deceased Name_________________________________________
Of (Address) _________________________________________________________________
I full understand & agree to abide with the terms and conditions published by St. Conval’s Cemetery. (Copies of the cemetery terms and conditions are available on request)
Signature: ​​​​​​​​​​​​_____________________________________________   Date: ____________________________
Witness: (Block Letters) __________________________________ Signature: ____________________________
Address: _________________________________________________________________________

Deeds produced 

Copy enclosed

Duplicate deeds requested 

APPLICATION for TRANSFER OF LAIR CERTIFICATE 
If the registered owner is deceased please identify a new owner below. 
Photographic Proof of I.D. &/or Birth Certificate will be required to prove your legal right to this lair.
I, (name) ________________________________________________________________________________
Of (Address) _____________________________________________________________________________
__________________________________________________     Post code; __________________________
Certify that I am the Legal Heir of the late (NAME) ______________________________________________
Address: _____________________________________________________________________________________
Who is the registered proprietor of the right of burial in St Conval’s Cemetery  
 Lair No: ________________ 

Section: ________________  

Reg: ________________
I request that the legal right of burial be transferred to me & that I take full responsibility for this lair: 
Signature: ___________________________________________________   Date: __________________________
Witness: (Block Letters) ______________________________________ Signature:  _______________________
Address: _____________________________________________________________________________________ 
I confirm that the person named above is entitled to claim the rights to this lair:
Rev CS 


01-05-12
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