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Statutory Declaration 

Transfer of Exclusive Right of Burial Ownership 

 

 
I, ____________________________________________, of_______________________________________________ 
 
_______________________________________________________________________________________________, 
 
do solemnly and sincerely declare as follows :- 
 
That the Grant dated __________________________________________ and numbered __________________ 
 
of the exclusive Right of Burial in grave space numbered ________________ In Upper Lambourn Cemetery was  
 
granted to 
________________________________________________________________________________________ 

 
 

I wish to be registered as the new owner of the grave and formally apply to that effect. I am entitled to be named as the 
successor in title of the registered grave owner for the following reason: - 

 
 
 

and I enclose evidence confirming this fact, namely a Deed, Will, Birth Certificate, Marriage Certificate or other relevant 
document. 
Please specify: 
 

If any other persons are equally entitled, I have obtained their consent that I should be so named. 
Please specify names: 
 

 
 

 
To the best of my knowledge and belief _________________________________________(Name of original Grave  
 
Owner) had never assigned the benefit of the grave right to any other person or specified any reservation of the grave for 
any particular person in accordance with Article 10 (6) in the Local Authorities Cemeteries Order 1977. 
 
I will indemnify Lambourn Parish Council against all actions, proceedings, demands, costs and expenses of any nature 
whatsoever (including the exhumation of any burial) should it be subsequently proved my claim as aforesaid is 
unfounded and that I have no title to exercise the Right of Burial in this grave. 
 
Declared at _________________________________________________________________________________ 
 
I make this solemn declaration conscientiously believing the same to be true, and by virtue of ‘The Statutory Declarations 
Act, 1835’. 
 
Signature of Applicant: _________________________________   Dated:  _______________________________ 
 
 
Signature of Witness: __________________________________   Dated: ________________________________  
 
 
Name of Witness: ____________________________________________________________________________ 
 
Position held by Witness:_______________________________________________________________________ 

Copies of the cemetery regulations are available from the Parish Council Office or on www.lambourn.info 
Details provided are held securely and not shared with any third party. For further information please 
contact the office. 
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