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ASSIGNMENT OF EXCLUSIVE RIGHT OF BURIAL  
(To be used by the Current Grant Owner to transfer the Exclusive Right of Burial) 

 

Notes to help you complete this form: 

• Person (a) must be the current registered living owner of the Exclusive Right of Burial, 

and is the Assignor. 

• Person (b) is the person(s) to whom the Exclusive Right of Burial is being assigned, 

and will be the Assignee.  

• Person (b) to also complete a Consent Form. 

Please return this form once completed with the completed consent form to the above address. 

The fee for this is on the current Scale of Fees 

I (print title and full name) _____________________________________________ Person (a) 

of address _________________________________________________________________ 

_________________________________________________Postcode ________________ 

do hereby assign unto the said ______________________________________Person (b) of 

_________________________________________________Postcode ________________ 

the Exclusive Rights of Burial in Alleyfield, Ickleford Burial Ground, Grave space __________ 

which was granted to me by Ickleford Burial Ground Trust by a Deed of Grant numbered 

IBGT_________ on the ______________________________________________________ 

 

Signed by Assignor (Person a) ________________________________Date _____________ 

Signed by Assignees (person b) ______________________________ Date _____________ 

Witness by (Signed) _______________________________________ Date _____________ 

Witness by (Print name) ______________________________________________________ 

Address __________________________________________________________________ 

_________________________________________________Postcode ________________ 

Occupation ________________________________________________________________ 

 

Email address required for payment _____________________________________________ 


