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THE MEMORIAL HALL, HIGH STREET, NEWMARKET, SUFFOLK, CB8 8JP

APPLICATION FOR PERMISSION TO EXECUTE MONUMENTAL OR MEMORIAL WORK AT NEWMARKET CEMETERY.
Applicant___________________________________of___________________________________

On behalf of_________________________________of___________________________________

PLEASE NOTE: A minimum period of nine months is to elapse between each burial and the 

                              erection of the relevant monument or memorial.

GRAVE SPACE: Section________ Number__________(to be cut on memorial in ¾ inch lettering)



       Deed of Grant No:___________________ enclosed herewith

Note: If a Deed of Grant is not produced an INDEMNITY, on a form provided by the Council must be Deposited.

Delete all items below which are not required

	Inscription (Subsequent)

_______________________________________________________________

_______________________________________________________________


	Office Use Only

Application approved by:

__________________

Date:_______________

Invoice No:

	Headstone          

                   Height___________Width___________Thickness____________
	
	

	Kerbstone

                  (7’ x 3’)  (7’ x 7’)  (7’ x 11’) (           )

                   (Delete sizes not required)                       No of spaces __________

Max height (inc. corner posts)_______________     Thickness_____________
	
	

	Paving or Concrete Slabs

                   No of spaces to be covered________________________

                  Area of paving (7’ x 3’) (7’ x 7’) (7’ x 11’) (             )

                  (Delete sizes not required)
	
	

	Flower Vase

                    (without inscription)              Height_______________(Max 13’’)

                    (with inscription)                   Height_______________(Max 13’’)
	
	

	Other Memorial or Works (specify)

______________________________________________________________

______________________________________________________________
	

	Sketch or Drawing of Memorial to be completed on reverse of this application
	


Sketch or Drawing of Memorial/Monument

Please show all details and measurements:

Type of Material to be used (refers to Newmarket Cemetery Regulations paragraph 66)

________________________________________________________________________________

Method of fixing monument.memorial:_________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Signature of Applicant_______________________________________ Date___________________

Note: This form is to be completed in full and sent in duplicate to The Town Clerk, Newmarket Town Council, The Memorial Hall, High Street, Newmarket, Suffolk CB8 8JP who will retain one and return the other to the applicant for production to the Cemetery Custodian at the time of the erection of the memorial. Wrongly completed forms will be returned to applicants for correction.

Application approved Administrator___________________________  Dated___________________

Approved by Cemetery Custodian______________________________Dated__________________

Approved by Town Clerk/Deputy Clerk
Signed………………….. Dated.....................................
Application to Execute Monumental or Memorial Work – Updated 1st April 2007

