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Memorial Installation/Inscription Application 
	Details of Applicant

I am the Holder of the Exclusive Rights           [image: ]

Name:  _____________________________________

Address: ___________________________________

___________________________________________

Phone Number: _____________________________

Email: _____________________________________


	Details of Exclusive Rights Holder (if different to Applicant)


Name: _____________________________________

Address: ___________________________________

___________________________________________

Phone Number: _____________________________

Email: _____________________________________

	Details of person(s) interred in plot where memorial is requested (please complete all known details)

Full Name:  ___________________________________________________________________________________

Date of Birth: _________________________________      Date of Death: _________________________________

Age: _____________   Plot Number:  ____________________   Grant Number: ____________________________


Full Name:  ___________________________________________________________________________________

Date of Birth: _________________________________      Date of Death: _________________________________

Age: _____________   Plot Number:  ____________________   Grant Number: ____________________________



	Details of Person/Funeral Director/Stone Mason (the person named below is responsible for the arrangements and payment of all fees due)

Company: ______________________________________

Contact Name: __________________________________

Address: _______________________________________

Phone No: _____________________________________

Email: ________________________________________

Preferred date of installation: ____________________
(date is subject to stonework completion, not within the Council’s remit to determine)
	Memorial Details

New Memorial Headstone                             [image: ]
New Memorial Tablet                                     [image: ]
Additional Inscription                                     [image: ]
New Bench & Plaque                                      [image: ]
New Plaque (on an existing bench)              [image: ]

Please Note – The installation of any permanent memorial will require the consent of Sapcote Parish Council and the payment of the appropriate fee. 

Sapcote Parish Council reserve the right to remove any unauthorised memorial, structure or planting that does not comply with the conditions set out in the Cemetery Rules and Regulations. 






	Please complete the appropriate section:

	A – To be completed when applying for a NEW MEMORIAL

Drawing of proposed memorial*:                                                Proposed Inscription*:
(including materials & measurements)                                                  









	B – To be completed when an ADDITIONAL INSCRIPTION is being added to an existing memorial

Photo/Drawing of Existing Memorial*:                                    Proposed Additional Inscription*: 
(including existing inscription)








	Please complete the appropriate declaration:

	A – To be completed when applying for a new memorial

I, “The Applicant” have reviewed the Rules and Regulations for Sapcote Cemetery and agree to be bound by them and pay the appropriate fee. 

I understand and accept that the installation of any permanent memorial will require the consent and approval of Sapcote Parish Council and the payment of the appropriate fee. 
Sapcote Parish Council reserves the right to remove any unauthorised memorial, structure, planting or items left in remembrance that does not comply with the Parish Council’s conditions governing the installation of memorials.  

Signature:_________________________________________

Print Name: _______________________________________

Date: _________________________________________

	B – To be completed when applying for an additional inscription

I “The Applicant” have reviewed the Rules and Regulations for Sapcote Cemetery and agree to be bound by them and pay the appropriate fee. 

I apply for the right to add an additional inscription to an existing memorial and hereby consent to the temporary removal of the existing monument for work to take place. 
I understand and accept that this application will require the consent and approval of Sapcote Parish Council.



Signature:_________________________________________

Print Name: _______________________________________

Date: _________________________________________


	Fee

Monument Fee:     £____________
Admin Fee:              £____________
Other:                       £____________
Total:                        £____________

Payment Details
Unity Trust Bank
A/C Name:  Sapcote Parish Council
Sort Code:  60-83-01   A/C Number:  20439033

	For Office Use Only

NAMM cert received                                          [image: ]
Consent from Grant of ER Holder                    [image: ] 
Emailed copy of R&R                                          [image: ]
Added to Scribe                                                   [image: ]
Invoiced                                                                [image: ]



*  Please attach any additional sheets where necessary.                                                                                                       Updated August 2023
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