
 CHIRK CEMETERY 
 

NOTICE OF INTERMENT 
PLEASE REPLY TO ALL QUESTIONS + SIGNATURES 

 
This Notice is to be delivered to:  
The Clerk, Chirk Town Council, Chirk Parish Hall, Holyhead Road, Chirk, Wrexham, LL14 5NA At least two clear days previous to any interment.  If the interment is to take place in a bricked grave 
then three clear days notice is required. 

No interments shall take place on a SUNDAY or a BANK HOLIDAY 
 1. Name (in full) of the person to be buried………………………………………... 
2. Address…………………………………………………………………………...

…………………………………………………………POST CODE…………. 
3. Occupation of the person to be buried………………………………………...… 
4. Age of the person to be buried…………………………………………………... 
5. Date of Death……………………………………………………………………. 
6. Parish in which Death occurred…………………………………………………. 
7. Day and date on which funeral is to take place…………………………………. 
8. Time funeral will arrive at the Cemetery………………………………………... 
9. Name of Minister intended to officiate …………………………………………. 
10. Grave space intended to be occupied… …………………………………… 
11. Whether New Grave or Re-opening………………………………………….. 
12. Whether in consecrated or un-consecrated ground…………………………... 
13. Whether plain or brick grave…………………………………………………. 
14. Proposed depth of grave    for single interment - 4’6”………. 
                                                                              for two interments  -  6’0”……… 
15. Size of coffin/casket                                                  Length……..Width…….... 
16. Name and address of person purchasing new grave …………………………… 
      ………………………………………………………………..[Office Use Only 
     …………………………………………POST CODE………[Receipt No…... 
17. Name and address of person if not named above                [RB No………..     
     who is/will be responsible for the grave…………………….[Fee……………         
      …………………………………………..……………………...………………. 
     …………………………………………………………POST CODE………… 
I the duly undersigned undertake to be responsible for the grave opening and interment and for all 
claims, damages or expenses which may arise therefrom.  
Signature of applicant………………………………………….Date…………….… 

 


