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

APPLICATION FOR PURCHASE OF GRAVE SPACE
To:
The Town Clerk

Newmarket Town Council


The Memorial Hall, High St,


Newmarket Town Council 


Suffolk


CB8 8JP

I,___________________________________(name in full and in block capitals)

of _____________________________________________________________


_______________________________________________________________

_____________________________________Post Code__________________

Telephone No_________________________

Hereby make application for the purchase of Grave Space Number_________

In Section_____________________________of Newmarket Cemetery.

Signed________________________________Date_________________________

	Office Use Only

	Debtor Account No

	

	Invoice No

	

	Letter and Invoice Sent

	

	Invoice Paid:


	


NOTE: Deed of Grant is not to be issued until payment has been received.
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