
 
                     

                   

I (title and full name) 

 

Of (full address and postcode)              (Telephone Number) 

 

 

 

 

Being the Executor of Will of / The Administrator of the Estate of the late 

 

 

Do hereby assign to transfer the exclusive Right of Burial, for the unexpired residue of the term in  

respect of the grave described in the register as Grave Number       , section      

of Doncaster Council’s              cemetery to  

 

(New owner’s title and full name) 

 

Of (full address and postcode)              (Telephone Number) 

 

  

 

 

Subject to the conditions on which were held by myself immediately before the execution thereof.                                          

Witness my Hand and Seal this (date)                     day of (month)     (Year) 

Signed and delivered by me     

(Signature) 

In the presence of        Date 

(Signature of witness) 

(Full Name and Address of Witness) 

(Occupation of Witness)      (Witness Telephone Number) 

 

 

Form of Assent of Executor or Administrator 
Local Authorities Cemeteries Order 1977 

 

  

 

 

  

 

 

 

 

  

 

   

  

 


