
LLANRHIDIAN HIGHER COMMUNITY COUNCIL  
- STATUTORY DECLARATION 

 

CEMETERY:……………………………………….………………….…….  GRAVE No:…………………………  
 

GRAVE OWNER:……………………………………………..………….….  PURCHASED ON:………………… 
 

I, (Print name):………………………………………………………………………………………………………………… 
 

of (Print address):………………………………………………………………………………………………………………. 
 

DO SOLEMNLY AND SINCERELY DECLARE as follows: -  
(A) THE GRAVE DEED CANNOT BE PRODUCED BECAUSE:………………………………………….…………… 
 

(B) I WISH TO BE REGISTERED AS THE SUCCESSOR IN TITLE TO THE EXCLUSIVE RIGHTS  
 

APPERTAINING TO THE ABOVE GRAVE. THE PREVIOUS OWNER DIED ON:…………………………  
 

1. I, hereby declare that I am entitled to be named as the successor in title of the registered  
 

grave owner for the following reasons:…………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………………………………… 

2. If any other persons are equally entitled, I have obtained their consent that I should be 
so named.  
 

3. To the best of my knowledge and belief …………………………………………………………. (Name of 
grave owner) have never assigned the benefit of the grave right to any other person or 
specified any reservation of the grave for any particular person in accordance with item 10(6) 
in the Local Authorities Cemeteries Order 1977.  
 

4. I hereby declare that I will indemnify Llanrhidian Higher Community Council against all 
actions, proceedings, demands, costs and expenses of any nature whatsoever (including the 
exhumation of any burial) should it be subsequently proved that my claim as aforesaid is 
unfounded and that I have no title to exercise the Right of Burial in this grave. I am making 
this declaration believing the same to be true by virtue of the Statutory Declarations Act 1835. 
 

DECLARED AT ………………………………………………………………………………………………………………………… 
 

THIS ……………….........     DAY OF ………………..………………………………………………………………………….. 
 

 IN THE COUNTY OF ………………………………  BEFORE ME …………………………………………………………. 
 

SOLICITOR/COMMISSIONER FOR OATHS – SIGNATURE ………………………………………………………. 
 

OFFICE ADDRESS:……………………………………………………………………………………………………………… 
 
SIGNATURE OF APPLICANT:……………………………………………………….……………………………………… 
 

NB – This declaration to be made before a magistrate, a commissioner for Oaths or Solicitor 
with a current practicing licence. 
 

APPLICANTS ARE REMINDED THAT FAILURE TO COMPLETE THIS DECLARATION 
TRUTHFULLY COULD GIVE RISE TO CRIMINAL PROCEEDINGS 

 

PLEASE RETURN THIS FORM TO THE CLERK: 
clerk@llanrhidianhighercommunitycouncil.co.uk  

mailto:clerk@llanrhidianhighercommunitycouncil.co.uk

