
FACULTY APPLICATION ADDITIONAL INFORMATION
FORM A: PROPOSALS IN CHURCHYARDS INCLUDING GRAVES

Please Note:  
For proposals involving the removal or disturbance of human remains please use Form E

    Don’t  
 Yes No Know

1. Is the land consecrated?   
 

 

2. Is the churchyard or burial ground still used for burials?   
 

 

3. Is the churchyard or burial ground used for the interment  
of cremated remains?   

 
 

4. Are the proposed works likely to affect:

i. Any graves or vaults?   
 

 

ii. Any spaces which have been acquired by faculty for exclusive  
right of burial?   

 
 

 If yes to either question, please provide a copy of the 
correspondence you have had with the known near relatives.

5. Is the proposal for the erection of a monument/memorial that does  
not conform to the limits set out in the Churchyard Regulations?   

 
 

 If yes, please provide full details of the proposed memorial 
together with a justification as to why this design and type of  
monument/memorial should be permitted.

6. If it is proposed to remove or reposition any monuments or 
gravestones, have the ‘Regulations Relating to the Removal of 
Monuments and Gravestones’ contained in the Constitution 
of the Church in Wales, been fully complied with?   

 
 

7. If a war grave is affected, has the consent of the Commonwealth  
War Graves Commission been obtained?   

 
 

8. Is any monument or structure affected listed as being of  
‘Special Architectural or Historic Interest’ or designated as a 
Scheduled Ancient monument?   

 
 

 If yes, please attach details.

9. Are any trees affected by the proposed works, subject to Tree  
Preservation Orders or within a Conservation Area?   

 
 

If yes, have you consulted:

i. The Local Authority Tree Officer   
 

 

ii. Your Archdeacon   
 

Please include details of the responses

FORM 

A
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