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Application for Cremated Remains Plot 

I request Hastings Borough Council to grant me the Right of Burial to a Cremated 
Remains plot in Hastings Cemetery for a period of fifty years. 

Title of Applicant Mr Mrs Miss Other:  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name (In Full)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Tel . . . . . . . . . . . . . . . . . . . . . . . . . . . 

FOR THE INTERMENT OF THE CREMATED REMAINS OF:­


Full Name of Deceased . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Date of Death  . . . . . . . . . . . . . . . . . . . . . . . . . Occupation . . . . . . . . . . . . . . . . . .


Age . . . . . . . Male 
 Female 

Married Single Widow Widower 


Place of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Usual Residence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Appointment Date: Day  . . . . . . . . . . . . Date  . . . . . . . . . . . . . .Time . . . . . . . . . . . .


To be Witnessed:  Yes 
 No Urn Casket Loose 

Division  . . . . . . . . . . . . . . . . .Section  . . . . . . . . . . . . . . . .Number  . . . . . . . . . . . . . . 

I confirm that I have received a copy of the Cemetery Rules, that I understand them, 
and agree to abide by them. 

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date  . . . . . . . . . . . . . . . . . . . . . . . . . 

Cheques should be made payable to Hastings Borough Council. Please refer to 
enclosed pricelist. 

For Office Use 

Brl Reg No  . . . . . . . . . Reg Pch Gvs  . . . . . . 

Grave Reg  . . . . . . . . . Crem No  . . . . . . . . 

Fee £  . . . . . . . . . . . . . Plan  . . . . . . . . . . . . 

Receipt  . . . . . . . . . . . . Date  . . . . . . . . . . . . 
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