Llanrhidian Higher Community Council

Cyngor Cymuned Llanrhidian Uchaf

HERMON / PARC HENDY CEMETERIES

NOTICE OF INTERMENT

This Notice and payment is to be delivered to the Clerk to the Community Council_
clerk@llanrhidianhighercommunitycouncil.co.uk / Homeleigh, Llanmorlais, Swansea,
SA4 3RY, two clear dates exclusive of Sundays prior to any interment.

(It is requested that the particulars are carefully and accurately completed).

1. Christian name or names &
surname of the person to be buried
and address.

2. Description (as to profession, trade,
etc.,) of the person to be buried (if a
minor, name and residence of

parents).
3. Age of person to be buried (if in years) last birthday.
4. Date & location of death (day of the month and year).
5. If cause of death is infectious.
6. Day of week and date of the month on

which burial is to take place.

7. Hermon / Parc Hendy Cemetery
(delete as applicable) and hour of the
day at which the funeral will arrive at
the cemetery.

8. Name & address of Minister intended to officiate.
9. New / Re-opening of grave (delete as applicable).
10. Name and date of last interment.

11. Undertaker's name.
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12. Grave Number.

13. Grave Owner Name(s) & Address

Name(s) (Print):

Address:

Signed:

(Relationship to deceased)

Name(s) (Print):

Address:

Signed:

(Relationship to deceased)




Llanrhidian Higher Community Council

Cyngor Cymuned Llanrhidian Uchaf

REGULATION NO. 10.

No grave in which the right of burial has been purchased shall be opened without the
production of the certificate of ownership or the written consent of the owner and left
with the Notice of Interment, and there shall be no right to enter therein any person
except the owner or an immediate relation of such owner without the consent of the
Council.

| /WE the undersigned hereby authorize the re-opening of

Grave No.: for the interment of

Name (Print):

Signed:

(Relationship to deceased)

Address:

Signed:

(Relationship to deceased)

Address:




