
 
 

GILLINGHAM TOWN COUNCIL 
The Town Hall, School Road, Gillingham, Dorset SP8 4QR 

Tel: 01747 823588   Email: gtc@gillinghamdorset-tc.gov.uk 

 

APPLICATION FOR BURIAL/INTERMENT OF ASHES 
 

Gillingham Town Council is committed to protecting and respecting the privacy of everyone and ensuring it is 
fully compliant under the UK General Data Protection Regulations and the Data Protection Act 2018.  We 
process your personal data in accordance with the law, please see the privacy policy on our website 
www.gillinghamdorset-tc.gov.uk/policy-admin/policies-procedures/ which provides more details on the 
processing of data. 
 

PLEASE RETURN THE COMPLETED FORM WITH FEE AT LEAST TWO WORKNG DAYS PRIOR TO THE 
INTERMENT. 
 

Section 1: Details of Deceased 
 

Surname  

Forenames  

Address  

Age  

Occupation  

Date of Death  

Address where Death Occurred  

Religion  

 

Section 2: Burial / Interment 
 

Day: Date: Time: 

Grave Number:  Grave Depth:  Single / Double / Ashes 

Coffin / Casket Size  

New Grave (ashes only) or Re-open  

If Grave is to be re-opened, give the full 
name and date of last interment 
 

 

Do you require the Town Council to 
excavate and prepare an ashes grave? 

 

Officiating Minister’s Name  

 

If right of interment is to be purchased, an Application to Purchase a Grave Space form will also need 
to be completed. 
 
 
 

mailto:gtc@gillinghamdorset-tc.gov.uk
http://www.gillinghamdorset-tc.gov.uk/policy-admin/policies-procedures/


Name of Grave Owner  

Grant Number  

Address of Grant Owner  

Signature of Owner 
If the owner is the deceased, then a signature will be 
required from the next of kin 

I confirm that I have read and agree to abide by the 
Gillingham Cemetery Regulations. 
 

Name of Next of Kin  

Address of Next of Kin  

Relationship to the Deceased  

Signature of Next of Kin 

I confirm that I have read and agree to abide by the 
Gillingham Cemetery Regulations. 
 

 

Section 3: Funeral Director 
 

Company Name  

Address  

Telephone Number  

Email  

 
I confirm that I have read and agree to abide by the Gillingham Cemetery Regulations and Gillingham Town 
Council’s Grave Digging Policy and Procedures at Gillingham Cemetery and undertake to comply with it. I 
shall make the Policy and Procedures known to all concerned and accept that it is my responsibility to ensure 
they in turn comply with them.  

 
Signature:                                                        Print Name: 
 
 

Section 4: Fees 
 

Total Fee Paid £ 

Payment Method Cheque Bank Transfer 

 

Cheques are made payable to Gillingham Town Council  
Bank details for electronic payments:   
Account Name: Gillingham Town Council    Sort code: 30-93-45   Account no. 00050009 
 
__________________________________________________________________________________________________________________________________________________ 

For Office Use Only 
 
Entry No. …………   Exclusive Right of Burial No. …………. Receipt No. ………….         Date …….…………… 

 


