
 

LANGPORT TOWN COUNCIL 
Langport Town Hall, Bow Street, Langport TA10 9PR 

Telephone: 01458 259700 
Email: townclerk@langport.life  

 

NOTICE OF INTENDED INTERMENT 

 

 
Date……………………………………………………  
 
Funeral Director…………………………………………………………………. 
 
Address……………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………. 
 
Telephone………………………………………… Email address ………………………….……………………………… 
 

 
 

DETAILS OF PERSON TO BE INTERRED 
 
Full Christian Names………………………………………………………………………… 
 
Surname………………………………………………………………… 
 
Address (if a minor name and address of parents /guardians) ……………………………………………… 
 
………………………………………………………………………………………………………………………………………. 
 
Denomination………………………………  Occupation…………………………………… 
 
Date of Death………………………………  Age at Death………………………………… 
 
Where death occurred…………………………………………………………………………………… 
 

 
 

DETAILS OF GRAVE AND DATE OF INTERMENT 
 
Proposed Date and Time of Interment…………………………………………………………………………………. 
 
Is this a New Purchased Grave                    Pre-purchased                  Re-opened Grave 
 
If Pre-purchased or Re-opened what is the Plot Number (if known)? …………………………………….. 
 
Name and Address of Purchaser…………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………….. 
 
Relationship to the deceased……………………………………………………………………………………………… 
 
Details of Grave – Single (7’x3’x6’)           Double Deep (7’x3’x9’)           Ashes  
 
  

 
This form must be completed and returned to the Town Clerk  

townclerk@langport.life 


