
  Town Council Office 
  South Street 
  Farnham  
  Surrey GU97RN 
  Tel:  01252 712667 
  Fax: 01252 718309 
 
 
Farnham Town Council 

NOTICE OF BURIAL 
GREEN LANE CEMETERY, FARNHAM   
 
This notice must be completed in full together with all supporting documentation and returned to Farnham Town 
Council, South Street, FARNHAM between the hours of 9am and 4.30pm on any weekday at least TWO CLEAR DAYS 
BEFORE THE DAY OF BURIAL. (TWO WORKING DAYS in every case exclusive of SATURDAY, SUNDAY and PUBLIC 
HOLIDAYS, no Notice can be accepted on these days) 
The hour proposed for Burial is accepted subject to alteration by the Council or the Ecclesiastical Authorities. The Council DO 
NOT undertake to inform any Minister, Clerk or Funeral Director of a Burial.  The friends of the deceased should therefore 
arrange all these matters before this NOTICE is returned. 
NOTE: All fees and charges must be paid at the time of given Notice.  In cases requiring immediate Burial, the Council are 
empowered to take such steps as they may deem necessary. 
It is particularly requested that the notice is CAREFULLY and ACCURATELY completed, OR THE NOTICE CANNOT BE 
PROCESSED. 
 

1. Christian Name or Names (in full) and Surname of 
person to be buried  
  

1. Single, Married, Widow 
or Widower* 
* Delete as appropriate  

2. Description of the profession of the person to be buried; 
if a married woman, name and description of the 
husband; and if a minor Christian and Surnames (in full) 
and residence of parents. 
 

2.  

3. Age of person to be buried (in years last birthday) 
 

3.  

4. Date of Death (day of month and year) 
 

4. 

5. Parish in which death occurred 
 

5. 

6. Address of residence of person to be buried 
 

6.  

7. If not at residence, name of street and place and 
number of house where death occurred 

 

7. 

8. Day of the week and date of the month on which the 
burial is to take place 

 

8. 

9. Hour of the day at which the funeral will arrive at the 
cemetery. A fee may be charged for arrivals 30 
minutes later than stated.  

 

9. 

10. Name of the minister intending to officiate 
 

10. 

11. Number of grave space intended to be occupied 
 

11: Section    Number 
 

12. If any other person has been previously buried in the 
same Grave space, state name and date of burial 

 

12.  

13. Whether in the ground of the established church, 
Nonconformists or Roman Catholic 
 

13. 

14. Proposed depth of grave 
 

14.  

15. Length and width of coffin, including handles (provide a 
diagram of the coffin on reverse of application form) 

15.  
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Please provide a diagram and dimensions of the 
coffin in the box below:  
 

Special Requests/Additional Information: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 
AUTHORITY TO BURY IN A PURCHASED GRAVE 

 
 
Grave Number  
 

 

I/We being the Owner/s of the Exclusive Rights of Burial in the above mentioned grave space, do hereby authorise its 
opening for the interment of the late  
 
Signature:  
 
Name (Block Capitals):  
 
Address:  
 
 
Date:  
 
Grant to be returned to (please complete if different to address above)  
 
 

 
 

UNDERTAKER TO COMPLETE  
 

Attached to this Form: 
 

Please tick if to follow:  

 Cheque   
    
 Transfer Form    
    
 White Certificate   
    
 Green Certificate   
    
 Coffin Size & Diagram    
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