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STATUTORY DECLARATION 

I / We (full names)__________________________________________________________ 

of _______________________________________________________________________ 

_________________________________________________________________________ 

Do solemnly and sincerely declare that I / We are entitled to incur New Forest District 

Council Residency Fees as stated in the New Forest District Council Cemetery Regulations 

2017 as follows: 

1. I / We are previous resident(s) of the New Forest District, who relocated due to

dependent living needs, or an applicant acting on behalf of a previous resident who

relocated due to dependant living needs. OR

2. I / We are previous resident(s) of the New Forest District, but relocated due to

independent living needs, and lived in the New Forest District for at least 10 years

prior to relocation, or an applicant acting on behalf of a previous resident of the New

Forest District who relocated due to independent living needs, and lived in the New

Forest District for at least 10 years prior to relocation.

AND I/we /the Deceased_________________________________________________lived 

in the New Forest District at 

_______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

for a continuous period of  __________________ years prior to relocation between 

____________________________ and _________________________________________ 

AND I make this solemn declaration conscientiously believing the same to be true and by 

virtue of the Statutory Declarations Act 1835. 

Signed _____________________________Print name___________________________ 

Declared at _______________________________________________________________ 

This __________________________ day of ___________________________ 20_______ 

Before me 
  Official Stamp

NB this declaration is to be made before a Solicitor/Commissioner for Oaths 

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT FOR SIGNATURE




