BEREAVEMENT SERVICES
MEMORIAL APPLICATION FORM

Altrincham Crematorium, Whitehouse Lane, Dunham Massey, Altrincham,
Cheshire. WA14 5RH
Tel 0161 912 1516 Fax 0161 928 6478

to erect on my behalf a memorial in accordance with the designs and details overleaf. |
shall be obliged if you will give me permission to proceed with the work. | hereby
confirm that I am the person now entitled to the exclusive right of burial in the grave
space referred to in this application.

Name (IN BIOCK LEttEIS).....c.uit i e e,

Signature of Grant Holder....................ocoiiii,
Surname of Deceased....cceeeuiiiieeerennnieeeeeennnneeenns

Date of Death....c.ceeiieriieeiereiieeeeeeereeesecensncanenns

PLEASE COMPLETE MEMORIAL DETAILS OVERLEAF

FOR OFFICIAL USE ONLY

Grave No. .......... Section............ Correct Applicant ......... Name/Spelling .........
Age/ Date of Death ....... Application Received .................. Permit Sent ..................
Approved ........coeeviiuiiinnnnnn. Signature of Officer.............u...... Date ........ccuveuueenn.n

Fee Payable ............ Amount £........ Receipt No.................. Permit No.........ccueeuen....



DESIGN OF MEMORIAL INSCRIPTION

DIMENSIONS  HEIGHT WIDTH DEPTH

PLATE

BASE L

FOUNDATION ..o s

MATERIAL

*GROUND ANCHOR SYSTEM & SIZES...cciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieniineens
*BRAMM/NAMM No.....................

*TO BE COMPLETED IN ALL CASES

Any information given by the Council or its Officers in connection with the
inscriptions is given on the distinct understanding that the Council does not
warrant the accuracy of any information given and on the basis that neither
the Council nor any Officer, Servant or Agent of the Council is legally
responsible for any inaccuracies, errors, or omissions therein.



