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APPLICATION FOR ASSIGNMENT OF RIGHT OF BURIAL 

Please complete in CAPITAL LETTERS 

I (full name) 

(e.g. Living to Living) 

'Y.111/'IXJr/~,#/.:,,,.;,;,;,,r/#/l/l/ir. ..,./l/l/#/4F,,'l?#'l',W'/#'.#'A'7#1 

~ 
~ 

~ of (address) 
I 
~ Postcode: ---------

in consideration of the sum of £ do hereby assign unto (full name & address ------

including postcode) ---------------------------

the exclusive Right of Burial, described in the Plan as Lair No/s in Section 

• ______ in the ___________ Cemetery made in pursuance of the 

Rules, Regulations and Laws governing the said Cemetery which was granted to myself (full 

name) _____________________ by the East Ayrshire Council 

by Deed of Certificate No: _________ bearing the date of _____ day of 

and all my estate, title and interest therein, including the right of ----------
placing a memorial thereon of the nature and in the position approved by the East Ayrshire 

Council to hold the same unto the said _______ __________ subject 

to the conditions on which I held the same immediately before the execution hereof. 

Witness my Hand and Seal this .......................... Day of .................................. .. 

Signature: ............... ................................................. . 

The original Certificate of Right of Burial should accompany this assignment 

1. Witness Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Signature: .............. ............................. .. 

Address (including postcode): ......................................................................................... I 
~ 
~ ,, 

2. Witness Name: . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . Signature: ........................ .................... . 

Address (including postcode): ........................................................................................ . 

Date Received : 

Transfer arranged on: 

FOR OFFICE USE ONLY 

Checked: 

Signed: 

Certificate Fee: ._I£ ___ ~ 
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