N

~— BCP
Bereavement
Care

Transfer of Grave Ownership Application Form

Please complete the below application form in full and submit via email or post to
one of our Bereavement Care Offices, details can be found below.

Grave transfers are legal processes that can be somewhat complex taking between
6-8 weeks to complete in some cases. We will aim to prioritise transfers whereby a

burial is pending. Burial bookings will not be accepted until the grave transfer

process is complete.

Failure to provide correct information may result in a delay in the grave transfer
process.

Grave Details

Cemetery Grave No

Date of Purchase Reason for
transfer
request:

Name of Registered
Grave Owner(s)

If Deceased, Date of
Death of Registered
Grave Owner

Name(s) of person(s) buried in the grave

Name Date of
Burial

Name Date of
Burial

Name Date of
Burial

Name Date of
Burial

Name Date of
Burial

BCP Bereavement Care Offices

Bournemouth Crematorium, Strouden Avenue, Bournemouth BH8 9HX BCP
Poole Crematorium, Gravel Hill, Poole BH17 9BQ Council
T. 01202 128111 E. bereavementcare@bcpcouncil.gov.uk

bepbereavementcare.co.uk Provided by
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Previous Grave Owners Details (In cases where the last living grave owner has
now passed away)

Did the owner leave a Will? Yes No Unaware
Has Grant of Probate been awarded? Yes No

If No, have Letters of Administration Yes No

been issued?

Confirmed names of executors on G.O.P/L.O.A:

Applicants Details (Person applying for grave transfer)

Name of Applicant

Address

Telephone No.

Email

Relationship to Signature

Grave Owner(s) of
applicant

Please refer to www.bcpbereavementcare.co.uk for our current fees and prices list.

BCP Bereavement Care Offices

Bournemouth Crematorium, Strouden Avenue, Bournemouth BH8 9HX BCP
Poole Crematorium, Gravel Hill, Poole BH17 9BQ Council
T. 01202 128111 E. bereavementcare@bcpcouncil.gov.uk

bepbereavementcare.co.uk Provided by
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