
 

September 2011 Not protectively marked  

CONSENT FOR INTERMENT OR 
SCATTERING OF CREMATED REMAINS 
REOPENED OR NEW GRAVE 
Cemeteries and Crematoria

 
I ___________________________________________ , being the person entitled to exercise 

the exclusive right of burial in the grave space numbered _____________ , section _________ , 

in the ______________________ portion of the cemetery situated at ___________________ 

in the County of Devon by virtue of the deed of grant numbered __________ hereby consent to: 

* The interment of the cremated remains 

* The scattering of the cremated remains    * please delete as appropriate 

of the late __________________________________________ in or on the said grave on the  

____ day of ______________  20 ____ . 

 
Regulations re reopened or new graves: 
1. An area of 900mm x 900mm (3’ x 3’) at the head of the grave may be designated for a 

memorial and floral vases if required. 
2. The type of memorials and vases approved for the above area are as follows: 

 a memorial made of quarried stone not exceeding 900mm (height) on a base not exceeding 
900mm (width) x 900mm (depth) (3’ x 3’ x 3’) 

 a memorial made of quarried stone not on a base, not exceeding 300mm (height) x 600mm 
(width) x 450mm (depth) (1’ x 2’ x 1’6”) 

 vases to be of quarried stone not exceeding 300mm (height) x 225mm (width) (1’ x 9”) 
 a memorial tablet made of quarried stone not exceeding 450mm x 225mm (1’6” x 9”) 
 the angle of an open book etc should be such that it does not overlap the base. 

3. No other objects to be placed around or on the lawn section of the grave (once turfed) 

For a full list of conditions regarding the use of the cemeteries please contact the appropriate 
cemetery office. 
 
I agree to the above conditions. 
 
Full name _____________________________________________________  
 
Address ______________________________________________________ 
 
_____________________________________________________________ 
 
Postcode ______________________ 
 
Signature _______________________ Date ________________________ 


