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SECTION 2 Details of other lntomtod‘partlos - .
lnolude name and address and if aPPMpHate, details of BX talephona or fax numbers and e-mail

SIG‘I'IQN 3 nntalls of the dnlslon tc be judlelally rovlomd
r!' ol ~ ‘ :
| Decision of the Ministry of Justiea CQroners and Burial Bwision to refuse axhumaﬁon Iioence for Dr Hawley Harvey
Gman unﬂers 25 aflhe BuriatAat 1887, , ‘

;Mdd-hlm
i 27 January 2010

Name and address of the oourt trlbunal person or body who made the deolsnon to be revlewed
i Mmisw of Justioe Coroners and Burial Division

- 3102 Petty France
{London SW1H 9AJ

- SECTION 4 Permission to procesd with a clalm for judicial review

| am seeking permission to proceed with my‘ elaim’fnr‘dndicial"laeview.

Is this application being made under the terms of Section 18 Practice e TR
--mwamnwcmlwngma removal)? Clves  [ZINo
Are you making any ethar appnmhons? f Yes, complete Saction 7. [/ Yes .D*‘No
la the. elah;aant Inreceipt of a Communuy ngal Service Fund (CLSF) [ves Nﬂ
Are you claiming axoepuonal urgency, or do you need this applicetien ST
determined within a certain time scale? If Yes, eomplete Form N483 and. [Yes [ziNo
fua thls wuh your application,
Have you. eﬂmplled with the: pmaetion prot? If No give reasons for Mo i,
" non-compliance in the box below. ) _ | [Zl Yes DN"
- ‘Have you. issued thls clalm in ths region wlth ‘which you have the closest 'Yes ‘ D:N o

connection? (Give any additional reasons for wanting it to be dealt within
this ragloa in tm box below). if No, glve reasons in the bex below

2016




Does the claim Include any issues arising from the Human Rights Act 19987

IfYes, state tha articles which you contend have been breached in the box below. [ Jves  [7INo

- SECTION 5 Detalled statement of grounds

[Jsetoutbelow  [7jattached

ratit will not Issue an exhumation licence for Dr Hawley Harvey Crippen under s. 25 of the Burial Act 1857 and an order .
ponfirming that the licence Is granted. 1

SECTION 6 Detalis of remedy (Including any interim remedy) ﬁolng sought

A quashing order In relation to the decision of the Ministry of Justice Coroners and Burial Division dated 27 January 2010]

{1 wish to make an application for:-
[The claimant seeks costs from the defendant.

SECTION 7 Other applications
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SECTION 8 Statement of facts relled on

,f The claimant rapaa!s the substanae contained in Sacﬂon 6 of this dacument as attached

Statement of Truth ,
' Ibellevo (The claimant belleves) that H’ua facts stated in this claim form are true.

Full name

fom Studio Legale Infemazionale

¥ . Pasition ar office held

f vslgna&

clalimank(‘.'s'\qldbr)“ ‘(’iﬂlgﬁl'ng‘ on:bahall’ of fitm or company) '
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SECTION 9 Supporting documents

you do.nothave a document that you intend to use to support your claim, |dantlfy it, give the date when you expaet it
to’ ba avallable and g!ve reasons why itis not eurrentiy avallable inthe box below _

Pleasa tick the papers you are ﬁllng with this claim form and any you will be filing latef
.S‘ﬂt@mm of grounds | | [included Bri| attached

[ statement eﬂhe facts rellod on , 71 ‘i"nclUded’ _ O attached
0 Appllcatien to extand the time fimit for fling lhe daimform  [Jincluded 'Cl attached
n Aapﬂeatlen for directions O included [] attached

'[]Any wuttan evidence In support of the claim or
ap 1o extend time

] Where the claim for judlelal"revlaw relates 10 a decision of
. a-court oriribunal, an approved copy ofihe reasons for
reaching that decision

lcoplas of any documents on whieh tha claimant
praposes to reW

’,D A copy of the Iagal aid or CSLF cerﬂﬂcate {h'layally representsd)
. [:]:cop,les of any retavant s_tatutow material

[JAlist of essential documents for advance reading by
the caurt (with page mbronmimzun passages relied upon)

- if Section 18 Practice Direction 54 applles please tick the relevant box(es) below to indicate which papers you are
fling with this claim form:

a copy of the removal directions and the decision to whlch e _ o’
the appiicatio refetes | - [lincluded. [ attached

E}a copy-of the. documents served with the removal directions ; »
including any documents which contains the Immigration and  [“Jincluded ‘[ Jattached
Nationality Directorate's factual summary of the case o

[J a detailed statement of the grounds [included O attached
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Signgd - _ , - _ _ Claimant (s Sblidtor)

Reasons why you have not supplied a document and date when you expect It to be available:-
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