NOTICE OF INTERMENT ASHES (11/11)
SUTTON-AT-HONE BURIAL GROUND
Details of deceased
FULL NAME............................................................................................................................
SEX.................................AGE........................................DATE OF DEATH...............................
ADDRESS 
..............................................................................................................................................
Details of Interment
Date............................Time...................................Minister officiating...................................
Grave/Plot No if known..................Full Burial or Ashes............................Reserved: YES/NO
IF A NEW GRAVE, PLEASE GIVE DETAILS OF PURCHASER. IF A RESERVED/EXISTING PLOT/GRAVE, PLEASE GIVE DETAILS OF EXCLUSIVE RIGHT OF BURIAL
Name...............................................................................
Address.......................................................................................................................................
Phone........................................................................................................................................
No interment of any non-parishioner is permitted in this Burial Ground, except the parent, child, husband or wife of any person already buried there, saving the rights of persons or their heirs-in-law who hold an Exclusive Right of Burial to a reserved grave.
AN INVOICE WILL BE ISSUED IF INTERMENT PERMITTED
ALL FEES ARE PAYABLE AT THE TIME OF ORDER FOR BURIAL IS GIVEN. 
DOUBLE FEES ARE PAYABLE IN RESPECT OF NON PARISHIONERS
Signature of person giving order for burial		Details of Funeral Directors
							Name............................................
.....................................................................		Address............................................	
							.........................................................
							Phone................................................
Office use						Reg of Grave Spaces................................
Reg of Burials........................................................	Reg of Pur Graves......................................
Fee Due....................................................................	Received.....................................................
PLEASE RETURN COMPLETED FORM TO PO BOX 508, Dartford DA1 9RS. 

