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WINCANTON TOWN COUNCIL 
Town Hall 

Market Place 
Wincanton 
Somerset 
BA9 9LD 

Tel: 01963 31693 
 

Email: townclerk@wincantontowncouncil.gov.uk 
Email: info@wincantontowncouncil.gov.uk 

Website: www.wincantontowncouncil.co.uk 

APPLICATION FOR BURIAL / INTERMENT OF ASHES 
This notice is to be delivered to the Town Clerk at least 48 hours previously to any interment or 72 hours in a 
brick grave or vault, in every case exclusive of Sundays.  No application can be received, and no interment 
allowed on Saturday or Sundays. 
 

1. Name of Deceased:....................................................................…………………………………..……………. 
 

2. Address of Deceased…....................…………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………..…………… 
 

3. Occupation (give profession or Trade, 
      if any) If a minor, give names of parents: ……………………………………………………………………………….. 

 
4. Age last birthday:  …………………………………………………………………………………………. 

 
5. Date of Death:   ………………………………………………………………………………………………….. 

 
6. Address where Death occurred:………………………………………………………………………………………….. 

 
7. Day and Date proposed for Burial:……………………………………………………………..………………………… 

 
8. Time of arrival at Burial Ground: ………………………………………………………………………………………… 

 
9. Name of Minister intending to officiate: ……………………………………………………………………………….. 

 
10. Cemetery or Garden of Remembrance: ……………………………………………………………………………….. 

 
11. Cemetery Grave Number/Garden of Remembrance Number:……………………………………………………….. 

 
12. Coffin or Casket Size ………………………………………………………………………………………………… 

 
13. Before any plot can be opened/re-opened the Grant of Exclusive Right of Burial must be presented to the 

Council (photocopies of Grant of Exclusive Right of Burial can be purchased from the Council – please ask for 
current fee).  The signature of present owner of Grant of Exclusive Right of Burial (if interment is to be in a 
Grave already purchased and deceased is not an immediate member of owner’s family) 
 
……………………………………………………………………………………………………………………………….. 
 
If the Grant of Exclusive Right of Burial is to be purchased, please state whether it is to be a single or double 
depth plot and whose name/address the Grant of Exclusive Right of Burial should be made out:  

  
 …………………………………………………………………….……………………………………………………….. 
 
 ……………………………………………………………………………………………………………………………… 

 
I confirm that I have read and agree to abide by the Wincanton Cemetery Regulations 
 
Signature of Applicant:  …………………………………………………………………………………….………… 
 
Signature of Funeral Director: ……………………………………………       Date……………………………………… 
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