
Upon completion please return to NFDC, Cemeteries Offices, Town Hall, Avenue Road, Lymington, SO41 9ZG    EROB_Tr004_Feb 2020 
together with Statutory Declaration SD003 (Will Probate Pending) or the Probate 

1. ____________________________ of _______________________________________________

2. ____________________________ of _______________________________________________

3. ____________________________ of _______________________________________________

the Exclusive Right of Burial of Grave Number _________ Section _____ in _____________________ Cemetery which was 

granted to the said _________________________________ by New Forest District Council, by a Deed of Grant Number 

__________ bearing the date the ______________  and all my estate, title, and interest therein, to hold the same unto the said 

___________________ subject to the conditions on which applied immediately before the execution thereof.          

IN WITNESS whereof the parties hereto have executed this Deed this _______________________ 

day of _____________________________ 20___. 

The Witness should be a neutral third party with no financial or other interest in the agreement. Witnesses cannot be family members. 

Signed as a Deed by _____________________________ 

(Assignor) 

Print Name__________________________________________ 

In the presence of:  ______________________________ 

Witness _______________________________________ 

(Signature) 

Print Name_____________________________________ 

Address  ______________________________________ 

______________________________________________ 

Occupation ____________________________________ 

Signed as a Deed by _____________________________  

(Assignee)

Print Name_____________________________________ 

In the presence of:  ______________________________ 

Witness _______________________________________ 

 (Signature) 

Print name_____________________________________ 

Address  _______________________________________ 

______________________________________________ 

Occupation _____________________________________ 

Signed as a Deed by _____________________________ 

(Assignor) 

PrintName_______________________________________ 

In the presence of:  ______________________________ 

Witness _______________________________________ 

(Signature)

Print Name_____________________________________ 

Address  ______________________________________ 

______________________________________________ 

Occupation ____________________________________ 

Signed as a Deed by _____________________________  

(Assignee)

Print Name_____________________________________  

In the presence of:  _________________________________ 

Witness __________________________________________ 

 (Signature)

Print name_________________________________________ 

Address __________________________________________ 

__________________________________________________ 

Occupation _____________________________________

Completion needed for Transfer – Assent of Executor of Will or Administrator with Probate

For details of how we use and process your data and our Privacy Notice, please refer to our website: nfdc.gov.uk 

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT FOR SIGNATURES

ASSENT OF EXECUTOR OR ADMINISTRATOR 

I (full name) ____________________________________________________________________ 

of  _____________________________________________________________________________ 

being  

1) The Executor of the Will of  ______________________________________________________
OR

2) The Administrator of the Estate of __________________________________________________

acting under Letters of Administration granted by 

the  _____________________ Probate Registry on the _________________ day of _______ 20___ 

do hereby assent to the vesting in  




