
Town Clerk: Catherine Marlton  V.A.T. Reg No: 585 8135 05 

 

 

 

 

TOTNES CEMETERY 

FOLLATON, PLYMOUTH ROAD, TOTNES 

PRE-PURCHASE GRAVE FORM 

Purchaser of Grave Details 

 

Full Name: ........................................................................................................................................ 

Title: ....................  

Home Address: ................................................................................................................................. 

......................................................................................................................................................... 

Plot – Religious Denomination/single/double: ................................................................................. 

Grave No of preferred plot if known (charge applicable) : ................................................................ 

Type of Grave (Body or Cremation): ................................................................................................. 

Name of next of kin (second point of contact): 

......................................................................................................................................................... 

Address / Telephone: 
......................................................................................................................................................... 

......................................................................................................................................................... 

Name and Address of Funeral Director (if applicable): 
......................................................................................................................................................... 

..................................................................................... Tel.No: ....................................................... 

 

 

For Official Use:  Deed of Grant No: .............................. 
 
Date of conveyance: ................................ 
 
Charges & Fees: ................... 
 
Invoice Number: ……………………………………. 


