
CHARLTON MARSHALL PARISH COUNCIL

CHARLTON MARSHALL CEMETERY, CHURCH LANE

Application to Add an Inscription to a Memorial

	NAME OF DECEASED 

	

	GRAVE NUMBER


	 

	EXCLUSIVE RIGHT OF BURIAL NUMBER


	 N/A

	DETAIL OF INSCRIPTION

	

	NAME AND ADDRESS OF MEMORIAL MASON

I confirm that the memorial will be inscribed in accordance with the current NAMM guidelines (minimum standard).

Note: Charlton Marshall Parish Council reserves the right to be in attendance to monitor the installation.

SIGNATURE:


	Name:

Address:

Tel No:



	APPROVAL OF NEXT OF KIN/OWNER

I confirm that I have read and agree to abide by the Charlton Marshall Cemetery Regulations. I understand that it is my responsibility to maintain the memorial in good repair and ensure that the Parish Council is advised of any changes to my contact details.

I hereby give authority to the memorial mason detailed above to undertake the necessary inscription in accordance with the current NAMM guidelines (minimum standards).

SIGNATURE:


	Name:

Address:

Relationship to Deceased:



	

	OFFICE USE  Exclusive Right of Burial No:……N/A…………………         Computer Update:………………………..




Charlton Marshall Parish Council





Clerk:  Mrs Marie Dando, 32 Brook Lane, Corfe Mullen, Dorset BH21 3RD Tel: 01202 695962





         email: charltonmarshall@dorset-aptc.gov.uk
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