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Description automatically generated]FERMANAGH AND OMAGH DISTRICT COUNCIL
FORM OF DECLARATION, INDEMNITY AND UNDERTAKING
[bookmark: _GoBack]FOR THE ERECTION OF A MEMORIAL WHEN THE OWNER/ PROPRIETOR TO THE GRANT OF EXCLUSIVE RIGHT OF BURIAL TO THE GRAVE IS DECEASED
Name of Cemetery: ________________________   Grave Number: ___________  Section: ___________
Name of Deceased Registered Grave Owner: _______________________________________________

I, (Full Name): _________________________________________________________________________
Address: _____________________________________________________________________________________
_____________________________________________________________________________________
hereby confirm that the owner of the Grant of Exclusive Right of Burial is deceased and therefore apply to Fermanagh and Omagh District Council in my capacity as;
(State relationship to grave owner) _________________________________________________________
For permission/ approval to proceed with the memorial works as detailed on the attached Memorial Permit/ Application Form.
I confirm that I have consulted with all family members/ Executor/ Beneficiaries as listed below, and received permissions, and that there is no objection to the proposed works.
	Name:

	Address:
	Signature:
Date:

	Name:

	Address:
	Signature:
Date:

	Name:

	Address:
	Signature:
Date:

	Name:

	Address:
	Signature:
Date:


(if needed, attach a separate page for further names)
Or, (if no family members/ Executor/ Beneficiaries), I declare that I am the only remaining next of kin/ executor/ family member (delete as appropriate) with Exclusive Right of Burial with the grave,  please tick  
I agree to pay for the removal of the said memorial works, together with the re-instatement of the grave should the lawful owner of the Exclusive Right of Burial to the said grave, or any person acting on his or her behalf, wish to provide their own memorial to the grave or require memorial works as detailed on the attached Memorial Permit Application form, to be removed. 
In making this application, I confirm that I have read, understood the contents, and completed this form, agree to the rules and regulations of this cemetery and hereby declare/ agree to INDEMNIFY Fermanagh and Omagh District Council, against all costs, liabilities or proceedings of any nature whatsoever brought in respect of the said memorial works by the lawful owner to the Exclusive Right of Burial to the said grave or any person acting on his or her behalf. 
Signed (Applicant) _____________________________________________________________________
Address: ____________________________________________________________________________ 
___________________________________________________________ Dated: ____________________
Signed (Witness) _______________________________________________________________________ 
Address: ____________________________________________________________________________ 
____________________________________________________________ Dated: ___________________
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