HAXBY AND WIGGINTON JOINT CEMETERY COMMITTEE
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Application for the Pre-Purchase of a Grave Space

Date of Application: __________________________
Applicant / Grave Owner Name: ________________________________
Address: _________________________________________________
_________________________________________________________
_________________________________________________________
Telephone: ______________________________________________
Email: ___________________________________________________

Type of Grave Space Required:
Full Burial Grave □
Cremated Remains □
Name of Person(s) for whom the grave space is being reserved (if known):
_________________________________________________________
_________________________________________________________
_________________________________________________________

Declaration:
I confirm that the information provided is correct and that I understand the Exclusive Right of Burial will be granted to the person named as the Grave Owner above. I agree to abide by the Rules and Regulations of Haxby and Wigginton Cemetery and acknowledge that the reservation is subject to payment of the applicable fee and approval by the Cemetery Committee.

Signature: _____________________
Date: __________________________
For Office Use Only










Application Received: __________________________
Grave Type: ___________________________________
Grave Number Allocated: ________________________
Fee Paid: _____________________________________
Receipt Number: _______________________________
Approved By: __________________________________
Date Approved: ________________________________
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