[image: image1.jpg]e 2P

KEYNSHAM
TOWN COUNCIL




15-17 Temple Street, Keynsham, Bristol BS31 1HF

Telephone 0117 986 8683, Fax 0117 986 6359
Email: reception@keynsham-tc.gov.uk or vivienne@keynsham-tc.gov.uk 
KEYNSHAM CEMETERY

INDEMNITY FORM 
I hereby declare that, to the best of my knowledge, the original Grant of Exclusive Right 

of Burial in the grave numbered   ……………..…. at Keynsham Cemetery has been lost. 
I request that the above grave be opened on the  ………….  day of……………….……… 

and that the body/cremated remains of …………………………………….……(deceased)
 be buried in the grave.

I confirm that a thorough search has been made for the original grant and I
UNDERTAKE AND AGREE to indemnify KEYNSHAM TOWN COUNCIL from and 

against all actions, proceedings, loss, charges, damages, expense claims and demands 

which may be brought or made against it by reason of Keynsham Town Council acting 

upon my instructions to open the grave and burying the body or cremated remains of 

……………………….…………………. (deceased).

Are you the Grave Owner?   YES / NO
Has the grave owner authorised you to act on their behalf?     YES / NO

If you are not the Grave Owner, what is your relationship to the owner.? …………………
APPLICANT NAME: …………….….………  WITNESS NAME: …………………..…….…

ADDRESS: …………………………..…….   ADDRESS: ……….……………….……………

……….……………………………….……...   …………………….……………………….…….
SIGNATURE:  ………………………..…….  SIGNATURE: ………………..…………..…….

Date: ………………………..……………....   Date: ………………………..…………….........

