Family Consent Form


In the matter of (name of the deceased) 
………………………………………………………………………….
in the CHURCHYARD/ CEMETERY OF (name of the parish and church or civil cemetery)
………………………………………………………………………….  
Either (please complete one section Only)

I, the undersigned declare that I have been consulted by (name of petitioner) ..…………………..……………. and I consent to the exhumation of the cremated remains of (name of the deceased) ………………….....……………………………………………….. from 
(name of parish and church or civil cemetery) ……………………………........................
OR

I, the undersigned declare that I have been consulted by (name of petitioner)  ………….....………………. and I DO NOT consent to the exhumation of the cremated remains of (name of the deceased) ….......……………………………………………………………… from (name of parish and church or civil cemetery) …………………………………………………………….………...
Print Name:  ………………………………………………………….

Address: …………………………………………………………


    ………………………………………………………….

E-mail:    ………………………………………………………….

Telephone: ……………………………………………………….

Relationship to the deceased: ………………………………….

Signature: ………………………………………………………….

Date…………………………………… 20 ………….
