
CEMETERY & GRAVE DETAILS DALSTON PARISH COUNCIL 

Cemetery _______________________________________________ 

Ward______________ Section_______________ No ____________ 

Grave Owner ____________________________________ Purchased on ______________________ 

Who died on ________________________ at ____________________________________________ 

STATUTORY DECLARATION 

I    _______________________________________________________________________________ 

Of _______________________________________________________________________________ 

    _______________________________________________________________________________ 

Tel:________________________________________ 

Do solemnly and sincerely declare as follows:- 

(A) The grave deed cannot be produced because:-___________________________________ 

______________________________________________________________________________ 

(B) I wish to be registered as the new owner of the grave and 

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

for the following reason:-__________________________________________________ 

  _____________________________________________________________________ 

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) 

had 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 “The Local Authorities 

Cemeteries Order 1977”. 

4 I hereby declare that I will indemnify Dalston Parish Council against all actions, proceedings, demands, 

costs and expenses of any nature whatsoever (including exhumation of any burial) should it be 

subsequently proved my claim as aforesaid is unfounded and that I have no title to exercise the Right 

of Burial in this grave. 

Declared at _________________________________________________________________ 

This_________________________Day of __________________________ 20 

In the County of _____________________________________________________________ 

Signature of Applicant ________________________________________________________ 

Before me (Solicitor / Commissioner for Oaths)_____________________________________ 

Office address________________________________________________________________ 

____________________________________________________________________________ 

Applicants are reminded that failure to complete this declaration correctly could give rise to Criminal proceedings. 

FEE : £50 

tel:________________________________________


 

 


