CREWKERNE & WEST CREWKERNE JOINT BURIAL COMMITTEE

Grave Memorial Application (Installation, Inscription or Other Work)

I/We [full name(S)] ....coovviniii NaME L
Of [address(ES)].. .. ovverineiriiieie e AAUIESS .o

being the only person (or persons if joint names) entitled to the Exclusive Right of Burial in grave space numbered
......................... in Townsend Cemetery to carry out work as detailed below.

SIgNAIUIE o Date .....cooevviiiiiiii,

SIgNAtUIE o Date.......ooovvviiiiiiii

(tick as applicable)

Place and maintain a memorial

Place and maintain a vase and plinth

Place and maintain an additional inscription on a memorial
Plaque on Garden of Remembrance wall

Please permit ... Of o To carry out work as detailed below.

A detailed drawing showing dimensions must be given here: | Proposed Inscription or detail of other work
(This can be provided on a separate sheet) (This can be provided on a separate sheet)
Max size 2ft wide by 2ft 6ins high including base

Materials used.......cooviiiiiiii

I confirm that the above works will be carried out in full accordance with the NAMM Code of Working Practice —

Signature of Memorial Mason......ccoeeuieeiuieinecersscersecnsssnsossnos Date....ccoevuvneinnnnnn.
Permission is hereby granted for the above works, subject to the following conditions:

e Memorials are to be constructed from materials in keeping with other monuments in the cemetery — synthetic
stone and plastic are not permitted. Memorials must not be erected prior to interment.

e No advertisements or trademarks are allowed on a memorial apart from the name of the mason.
e Memorials must bear the number of the plot on which they are sited.
e New Section — Headstones should not exceed 2ft 6ins high by 2ft wide. No kerbstones, chippings etc. allowed.

e Old Section — Headstones should not exceed 5ft high x 3ft wide. Kerbstones not to exceed 7ft x 3ft — no rails,
chains or palisades, chippings permitted within kerbstone.

Receipt number ....ccccveeennnnen. Amount Paid ...ceeeeeeeieenecnrennns Date cceevivernrineninnnnnnn.

SIGNALUNE cueineiniiiiriereneeneenrenrenrenrensonsansansensensansanses (Authorising Officer)
This application must be completed in full and forwarded with payment to: The Clerk, Crewkerne Town Council,
Town Hall, Market Square, Crewkerne, TA18 7LN.

Account Number 01052739 Sort Code 30-92-40.
Cheques should be made payable to: Crewkerne Town Council



