
 DAY  .........................  DATE  .........................  TIME  ..................... (OF BURIAL) 
 
CEMETERY:   Southam Road                 Hardwick Hill              
 

NAME OF DECEASED: .......................................................................................... 
ADDRESS................................................................................................................
.........................................................................................            AGE:  .................. 

NEW GRAVE 
GRAVE NUMBER:  ...................................       (completed by Cemetery Officer) 

PRE-PURCHASED GRAVE:  Number:  .......................................... 
Section:  LAWN / GENERAL / CHILDREN / MUSLIM / ASHES 
 
Single            Double            Treble     Chamber  
                          
Cremated Remains            Coffin            Casket 
 
Length ........................ (feet) ...................... (inches) 
Width ......................... (inches)        (include handles) 
Depth (caskets only) .................................. (inches) (all dimensions to be overall) 

RE-OPENED GRAVE 

GRAVE NUMBER:  ...................................   
FULL NAME & YEAR OF LAST INTERMENT:...................................................... 
................................................................................................................................ 

DEPTH REMAINING:  ......................................... 
 

Cremated Remains           Coffin           Casket  
 

Length ..........................  (feet) ......................... (inches)   
Width ...........................  (inches)     
Depth (caskets only) ........................................ (inches)  

                                                   (all dimensions to be overall) 

FUNERAL DIRECTOR :  ......................................................................................... 
FORM COMPLETED BY:  ................................... DATE:  …………….................... 
DATE FORM FAXED:  ........................................  

THIS FORM DOES NOT REPLACE THE NOTICE OF INTERMENT  

For Office Use Only: 
   

Checked by:  ………………………………………….…...          
  
Date Scanned to Contractor:  ...................................... 

L 

W 

FAX TO:-  Banbury Town Council 
Town Hall - 01295 250820 

Email:  nicky.halford@banbury.gov.uk or info@banbury.gov.uk 

PRELIMINARY 
PARTICULARS OF INTERMENT 1 

Banbury Town Council 


