
West Moors Town Council 

NAME OF ALL PERSONS RENOUNCING THEIR RIGHTS WITH EQUAL INTERESTS 

TO GRAVE No: _____________________in West Moors Cemetery 

I have read the guidance provided regarding the Rights and Responsibilities' of a grave owner and understand the obligations which will 

need to be fulfilled for future interments and memorial consents. I agree that West Moors Town Council will only carry out the transfer if all 

paperwork is submitted to the office and the Council are satisfied with any enquiries made during this application. All persons who have a 

right to the grave have been declared below. 

Signature ______________________________________(Proposed Owner)   Date:  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

If you have any questions, please contact:  

West Moors Town Council, 4 Park Way, West Moors, BH22 0HL, Tel: 01202 861044, or email: office@westmoors-tc.gov.uk 
Office hours: 10am-2pm Mon-Friday closed Wednesday 
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