
   

KIBWORTH JOINT BURIAL BOARD 
NOTICE OF INTERMENT IN KIBWORTH CEMETERY  

 

PARTICULARS OF DECEASED  

 

Full Name:               _____________________________________________________ 

Address:     _____________________________________________________ 

      _____________________________________________________ 

      _________________________________Postcode:  ___________ 

Last Kibworth Address:   _____________________________________________________ 

      _____________________________________________________ 

      _________________________________Postcode:  ___________ 

Date of Birth:     ____________________ Occupation _______________________ 

Date of Death:     __________________________ Age at date of Death:  ________ 

Address at which death occurred:   _____________________________________________________ 

      _____________________________________________________ 

      _________________________________Postcode:  ___________ 

PARTICULARS OF INTERMENT  

 
Date of Interment:     _____________________________________________________ 

Time of Arrival at Cemetery:   _____________________________________________________ 

Name of Minister:    _____________________________________________________ 

PARTICULARS OF GRAVE SPACE 

 
(a) New Plot:   Burial/Cremation & Single/Double      (b) Re-open   (c) Purchased 

Section & Grave No:     _____________________________________________________ 

Denomination:     _____________________________________________________  

Date of last interment (if any):   _____________________________________________________ 

Name of last person interred:   _____________________________________________________ 

Exact size of coffin: (Length/Width)  _____________________________________________________ 



 

EXCLUSIVE RIGHT OF BURIAL 

If a new grave is to be purchased, details of the new owner are to be completed below. 

 
Name       _____________________________________________________ 

Address     _____________________________________________________ 

      _____________________________________________________ 

      _________________________________ Postcode: ___________ 

Email address:     _____________________________________________________ 

Telephone No:     _____________________________________________________ 

Relationship to deceased:   _____________________________________________________ 

Signature of new owner   _____________________________________________________ 

EXISTING GRAVES   

Grant of Right produced?   Y/N 

Is current owner the deceased?  Y/N - Please complete details of application below: 

Name:      _____________________________________________________ 

Address:     _____________________________________________________ 

      _____________________________________________________ 

      _________________________________ Postcode: ___________ 

Email address:     _____________________________________________________ 

Telephone No:     _____________________________________________________ 

Relationship to deceased:   _____________________________________________________ 

Signature of applicant:   _____________________________________________________ 

FUNERAL DIRECTORS   

Name:      _____________________________________________________ 

Address:     _____________________________________________________ 

      _____________________________________________________ 

      _________________________________ Postcode: ___________ 

Contact Details and Email Address:  _____________________________________________________ 

 

I confirm that I have read and will abide by the Kibworth Cemetery Regulations  (please circle)                 Yes/No 

Please return to:  

Kibworth Harcourt Parish Council 

The office, c/o Kibworth Grammar School Hall, 

School Road, Kibworth Beauchamp 

Leicestershire, LE8 0EW 

Or by email to: clerk@khpc.org.uk 

mailto:clerk@khpc.org.uk

