REQUEST TO PLACE A PERMANENT MEMORIAL IN BROOKLAND CEMETERY

DEED OF GRANT NUMBER

NAME OF DEED OF GRANT HOLDER

ADDRESS OF DEED OF GRANT HOLDER

CONTACT NUMBER OF DEED OF GRANT HOLDER

RELATIONSHIP TO DECEASED

NAME OF DECEASED

DATE OF BURIAL

GRAVE NO

PLOT SIZE

DETAILS OF PROPOSED MEMORIAL
Please refer to Table of Fees for permitted dimensions

PROPOSED MATERIAL

MEASUREMENTS:
HEADSTONE high wide deep
KERBSTONE high wide long

BASE high wide deep



WILL THE MEMORIAL INCLUDE A: -

PHOTOGRAPH OF THE DECEASED YES/NO

STATUE YES/NO
FLOWER VASE YES/NO
STONE CHIPPINGS (FOR USE ONLY WITH FULL HEIGHT KERB) YES/NO

IF SO DETAIL OF THE PROPOSED MEMORIAL/CHIPPINGS MUST BE APPROVED BY THE BURIAL BOARD

PLEASE INCLUDE EXACT WORDING FOR INSCRIPTION ON HEADSTONE

NAME AND ADDRESS OF STONEMASON

The DEED OF GRANT HOLDER UNDERTAKES TO ABIDE BY THE CEMETERY RULES AND REGULATIONS
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DEED OF GRANT HOLDER

REQUEST AUTHORISED BY
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BROOKLAND BURIAL BOARD



