POOLE CREMATORIUM
APPLICATION FOR BURIAL

This form must be submitted to the Superintendent Registrar
not later than 3.00pm THREE DAYS before the date of burial

CEMETERY™: POOLE / PARKSTONE / BRANKSOME / BROADSTONE
*Please delete as appropriate

1. Proposed date of interment: ..., Proposed time of interment: ...,

2. Name of deceased (IN fUI ) ... e et e e e et e et e et et e e e e et e e e e e

3. Age of deceased: ............coiiiinini. Date of Death: ...........cccoceiinn.
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5a. Was this of an infectious disease: Yes No

6. Occupation or description of deceased
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8. Service in Cemetery Chapel: Yes/No If yes, which cemetery chapel? ...,

9. Resident of Borough of Poole / Non-resident of Borough of Poole (Please delete as appropriate)

L0, Grave SECHION: vttt ittt e e e e e e e e e e e Grave Number: .......ccovvviiiiiiiiiiieeeene,

11. Is this? New Grave / Re-open Grave
Please delete as appropriate
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13. Size of coffin: Length: .....................o. Width: ...

14: Type of grave PURCHASED / UNPURCHASED / TRADITIONAL / LAWN
Please delete as appropriate

Traditional graves = Headstones and kerbs on the size of the grave only
Lawn graves = Headstones only 6” of planting at front of headstone only. No Fences etc

POOLE CEMETERY = Some old sections = Traditional New sections = Lawn

BRANKSOME CEMETERY = Traditional and Lawn

PARKSTONE CEMETERY = All Traditional

BROADSTONE CEMETERY = Full graves traditional/lawn, 4x2 = Traditional, New section = Lawn

Poole Crematorium, Gravel Hill, Poole BH17 7BQ
Telephone: 01202 602582 Minicom Telephone: 01202 743636 Fax: 01202 659497
e-mail: crematorium@poole.gov.uk www.boroughofpoole.com/leisure




NAME OF PURCHASER OR CURRENT DEED HOLDER

Full Name (please print): ... e e e e e

Date of Purchase: ..., Deed Number: .......cooiiiiiiiiii e
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SIGNATURE AND ADDRESS OF FUNERAL DIRECTOR
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* Delete where is not applicable
NAME ADDRESS
| (full Name - Please Print): .o e e e

A0 [0 | £ ST U

being the (please state relationship to0 dECEASEA) ......... e e e e e e e e e e e
of the deceased apply for the aforementioned interment in accordance with the cemetery regulations, and declare that |
am the *PURCHASER / CURRENT HOLDER / AUTHORISED REPRESENTATIVE of the grantee of burial.
*delete which is not applicable

for Section ........cooviiiiiiii e Grave NUMbEr L,
I hereby undertake to indemnify the council of the Borough of Poole against any claim to the right of ownership of the
said grave of any matter arising out of the said opening of the grave or the transfer of such exclusive right of burial.
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