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Particulars of Registration Form
Name of Cemetery __________________
Section___________      Plot___________
Name of Deceased:  __________________________________________________________________
Address of Deceased:  _________________________________________________________________
________________________________________
Postcode:  ________________________________
Date of Death:  ___________________________
Date of Burial:  _____________________________
Religion:   _______________________________
Marital Status:  _____________________________





Age (years/months):  ______________________
Occupation:  _______________________________
Sex:  ___________________________________
Plot:          New Single / New Double / Occupied
Proprietor name for DEEDS (New graves only):  ___________________________________________
Address:  ____________________________________________________________________________
_________________________________________
Postcode:  ________________________________
Contact number:  ___________________________
Email address:  ____________________________
Name of Undertaker:  __________________________________________________________________
Address:  ____________________________________________________________________________
_____________________________________________
Postcode:  ___________________________
Contact number:  ____________________
Email address:  __________________________________
Undertaker signature:  __________________________________________________________________

Office Use Only
Signed on behalf of Council:  __________________________________________
Date:  ________________



Fee received:  £______________ 
Date:  ___________
Receipt No:  ____________
Finance:  ______________
Entered by:  _________________
Date:  ___________
Entry No:  ______________
Deed No:  _____________



I _________________________________  (Full name)     of Address:  _________________________





______________________________________________	Postcode:  ________________________





Take full responsibility for the opening of the grave for the interment of the deceased person as named above and certify that the above particulars are correct.  I hereby undertake to indemnify Fermanagh and Omagh District Council and all its officers and members against any claim whatsoever relating to the grave, it ownership, or the Exclusive Right of Burial therein and agree to the rules and regulations applicable to this cemetery.





Relationship to the deceased:  ______________________	Contact number:  ___________________





Signed:  ________________________________________	Dated:  ___________________________











