
 

    BLANDFORD FORUM 
TOWN COUNCIL

BLANDFORD CEMETERY 
 

NOTICE OF SCATTERING OF ASHES – EXISTING GRAVE SPACE 
 

 
NAME OF DECEASED (in full) 
 

 
 

 
AGE OF DECEASED 
 

 

 
ADDRESS OF DECEASED  
 

 
 
 
 
 

 
OCCUPATION 
 

 
 

 
DATE OF DEATH 
 

 

 
ADDRESS WHERE DEATH OCCURRED 
 

 
  
 
 

 
DAY, DATE, TIME OF SCATTERING OF 
ASHES 
  

 
 

 
CONSECRATED OR UNCONSECRATED  

 
Consecrated      Unconsecrated   
 

 
RELIGION 
 

 

 
IF EXCLUSIVE RIGHTS HAS BEEN 
PREVIOUSLY PURCHASED, COMPLETE AS 
APPROPRIATE 
Signature of the grave owner is required if the application is not being 
made by the owner or their next of kin. 
 
SIGNATURE: 
 
 
IF EXCLUSIVE RIGHTS IS TO BE 
PURCHASED, PLEASE COMPLETE AN 
APPLICATION TO PURCHASE GRAVE 
SPACE FORM IN ADDITION 
 

 
Date of Purchase:                    Grant No: 
 
Grave No:                        
 
Name of Purchaser: 
 
Address of Purchaser: 
 
 
 

  
NAME AND ADDRESS OF NEXT OF KIN 
I confirm that I have read and agree to abide by the Blandford 
Forum Cemetery Regulations 
 
SIGNATURE: 
 

 
Name: 
 
Address: 
 
 
Relationship to Deceased: 

 
Office Use Only Entry No: 
……... 



 

 
NAME AND ADDRESS OF APPLICANT (if 
different to the Next of Kin) 
I confirm that I have read and agree to abide by the Blandford 
Forum Cemetery Regulations.   
 
SIGNATURE: 
 

 
Name: 
 
 
Address: 
 
 
 
 
Relationship to Deceased: 
 
 

 
WILL THE CEMETERY CHAPEL BE 
REQUIRED? 
 

 
Yes        No    

 
SERVICE 
 

 
Location:        
                                  
Time: 
 

 
OFFICIATING MINISTER 
 

 
Name: 

 
FEES  

 
Scattering of Ashes                £ 
 
Use of Cemetery Chapel        £ 
Proof of hirers Public Liability Insurance of 
£1,000,000 is required for Use of Cemetery 
Chapel. Otherwise the Town Council will 
arrange liability cover at a cost of 11% of the 
hire charge plus VAT. 
 
Prepare turf                            £ 
 
TOTAL FEE ENCLOSED:  £ 
 

 
FUNERAL DIRECTOR DETAILS 
I confirm that I have read and agree to abide by the Blandford 
Forum Cemetery Regulations.   
 
 
SIGNATURE: 
 
 
PLEASE RETURN THE COMPLETED FORM WITH 
FEE AT LEAST TWO DAYS PRIOR TO THE 
SCATTERING OF ASHES 
 

 
Name: 
 
 
 
Address: 
 
 
 
 
 
 
 
 
 

 
 
OFFICE USE         Grave No: ………………     Exclusive Right of Burial No: …………………    Receipt No: ……………       
 
                              Computer Update: ………..  Copy to Grounds & Property Manager: .................. Entry No: ………………. 
 

  
Twinned with Preetz, Germany 

 

 

 

Twinned with Mortain, France 

 
Town Clerk’s Office 

Church Lane, Blandford Forum  
Dorset DT11 7AD 

Tel: 01258 454500   •   Fax: 01258 454432 
Email: admin@blandfordforum-tc.gov.uk 

www.blandfordforum-tc.gov.uk 

 


