CHOBHAM & WEST END JOINT BURIAL COMMITTEE

APPLICATION FOR INTERMENT IN CHOBHAM CEMETERY

Name of Deceased: oo Sex: M/ F
Rank, Profession or Designation: — .........ccoiiiiiiiiiiitiii et
Place of AbOde:
Place of Death: o
Date & Cause of Death: ... i Age: .......
Burial Plot Number: ~ .............. Burial Grant Number: ..............

If no Burial Grant issued, name and address of Grantee:

Date & Time of INterment: ...........oiuiiiii i e
Name of Minister/Person Officiating: ... e
Depth of Grave: Double / Single Coffin Dimensions: .........c.ccovveiinniinienn.n.
Name: ...ooovviiiiiiie Signature: .........ccooiiiiiiiiii e,
Date: ..o

Please make cheques payable to CHOBHAM & WEST END JOINT BURIAL COMMITTEE,
and return to:
The Clerk, Chobham & West End Joint Burial Committee, Parish Pavilion, Recreation
Ground, Station Road, Chobham, Surrey GU24 8AZ
Telephone: 01276 856633; Email: Parish@Chobham.net; Fax: 01276 857788




