
Louth Town Council 
The Sessions House, Eastgate, Louth, Lincolnshire LN11 9AJ  - Tel: 01507 355895 

clerk@louthtowncouncil.gov.uk 
 

 

ASSIGNMENT OF RIGHT OF BURIAL - LONDON ROAD CEMETERY, LOUTH 
 
Completion needed for Transfer – with a transfer charge (please contact the Town Clerk for the current cost)  
 

Upon completion please return to Louth Town Council, The Sessions House, Eastgate, Louth, Lincolnshire 
LN11 9AJ together with a *Statutory Declaration if applicable. 
 
 

Transfer:  
 
I (full name) ________________________________________________________________________________ 
  
of  (address) ________________________________________________________________________________ 
 
__________________________________________________________ Post code ________________________  
 
Do hereby assign to:  
 
(full name) ________________________________________________________________________________ 
  
of (address) ________________________________________________________________________________ 
 
__________________________________________________________ Post code ________________________  
  
the Exclusive Right of Burial, Grant Number EX/RT  ______ of Grave Number ___ , Compartment ___ in London Road 
Cemetery, Louth and all my estate and title and interest therein including the Right to Bury / Place a Memorial at 
that location in accordance with the Cemetery Regulations of Louth Town Council to hold the same unto the said 
______________________________ his/her personal representatives and such of their assigns as the Council shall 
approve for sixty Years from the (date of original certificate)___________________________________ for the 
purpose of Burial only (which are the conditions under which I held the same immediately before the execution of 
this Deed of Assignment).  
 
 
IN WITNESS whereof the parties hereto have executed this Deed this  (date)___________________________  
 
 
Signed as a Deed by  ________________________________________________________(Signature) 
 
 
In the presence of Witness:  ________________________________________________________(Name) 
 
 ________________________________________________________ (Signature)  
 
Address ________________________________________________________  
 
In the presence of Witness:  ________________________________________________________(Name) 
 
 ________________________________________________________ (Signature)  
 
Address ________________________________________________________ 
Issue 11/19 


