APPLICATION FOR CHURCHYARD SEARCH  

Date of Application…………………................

NAME OF DECEASED: ……………………………………………………………………………..

DATE OF DEATH: ……………………………   AGE AT DEATH: ………………………………

ADDRESS OF DECEASED:  ………………………………………………………………………...

NAMES & DATES OF DEATH OF OTHERS WHO MAY BE BURIED IN THE SAME GRAVE:

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

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

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

ANY  OTHER INFORMATION:

SEARCH UNDERTAKEN ON BEHALF OF:

NAME:………………………………………………………………………………………………...

ADDRESS: ……………………………………………………………………………………………

TELEPHONE…………………………………..(home)     ………………………………….(mobile)

E-MAIL: ………………………………………………………………………

​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________

For office use only: 

NUMBER OF GRAVE: ……………………………………………….

REFERENCE: ………………………………………………………….

PAGE IN BURIALS LOCATION BOOK: …………………………….

COMMENTS: 

DATE AND MEANS OF NOTIFICATION  ……………………………………………………….

FEE:  ……………………                  DATE  PAYMENT RECEIVED  ……………........................

