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HAXBY AND WIGGINTON JOINT CEMETERY COMMITTEE
Application for Burial / Interment
Date of Application: __________________________
Applicant Name: ________________________________
Address: _______________________________________
Telephone: _____________________________________
Email: _________________________________________

Deceased Name: _________________________________
Date of Death: _________________________________
Funeral Director: ______________________________

Type of Interment:  □ Burial   □ Cremated Remains
Grave Number (if known): _______________________
Preferred Date of Interment: ___________________

Declaration:
I confirm that the information provided is correct and that I am authorised to make this application.

Signature: _____________________
Date: __________________________
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