
FACULTY APPLICATION ADDITIONAL INFORMATION
FORM E: THE REMOVAL OR DISTURBANCE OF HUMAN REMAINS (WHETHER 
UNCREMATED OR CREMATED) FROM AN EXISTING GRAVE, VAULT OR TOMB

    Don’t  
 Yes No Know

1. Is it proposed to seek a faculty for the removal or disturbance of  
human remains from an existing grave, tomb or plot?   

 If yes, please provide: Full name and address of the applicant:

 Full name of the deceased:

 Date of death:

 Cause of death:

 Relationship or connection of applicant with the deceased:

2. Is the applicant the nearest surviving relative of the deceased?  

 If no, please provide the written consent of the nearest surviving 
relative of the deceased or explain why it is not available.

3. Full details of name and address of the place where the remains  
are to be re-interred:

4. Is the place consecrated?   

5. Has consent been given by the owners of the land where the  
remains would be re-interred?  

6. Are the remains cremated?   

FORM 

E



   Yes No 

7. If the remains are uncremated, will they be cremated before re-interment?   

 If yes:

 Name and address of the crematorium (if appropriate)

 and of the place in which it is proposed to re-inter the remains:

8. Please indicate whether the remains are buried in a common plot or single grave:

 

9. If there is an exclusive right of burial in the grave/plot, please state who is the  
owner and whether the owner has given consent to the removal:

10. Please indicate whether the remains can be removed without  
disturbing any other remains:   

11. Please indicate if the proposed removal necessitates the disturbance  
of a gravestone.     

 If yes:

 Has the owner of the gravestone agreed to this?   

 Please supply written evidence of this agreement.

 Please explain the reason why this removal should be permitted:

Please attach a certified copy of the consent given by Incumbent, Cleric-in-charge  and Parochial 
Church Council/Chapter, and the Ministry of Justice licence approving the removal.
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