THURROCK <> COUNCIL

Support Services Division, Civic Offices, New Road, Grays, Essex RM17 6SL
Tel No 01375 652304 Fax No 01375 65278

APPLICATION FOR ERECTION OF MEMORIAL PLAQUE AND/OR INTERMENT OF ASHES

CHADWELL ST MARY / CORRINGHAM / SOUTH OCKENDON MEMORIAL GARDENS
AND NORTH STIFFORD CHURCHYARD

Are you making this application through an Undertaker,
if so please state whom:

Memorial Garden/Churchyard: Chadwell St Mary / Corringham / North Stifford / South Ockendon *

Details of Deceased:

Address:

Age at Last Birthday: Date of Death:

Are Ashes to be Interred:Yes/No *
(Disposal certificate from the crematorium must be produced at the time of the interment)
If this is arequest for a replacement plague, please quote existing plaque details:

Kerb No: Memorial No:

Name of Applicant: Mr/Mrs/Ms

Address:

Postcode: Telephone No:

PLEASE COMPLETE THE REVERSE OF THE APPLICATION FORM WITH THE
INSCRIPTION DETAILS YOU REQUIRE ON THE MEMORIAL PLAQUE

This application form for a memorial plaque and/or interment of ashes should be completed and
returned with the current fee of £ to the above address.
(Cheques should be made payable to Thurrock Council)

FOR OFFICIAL USE

Date: Fee Receipt No: Date
Received: Ordered
Kerb No: Mem No: Received Erected

* Please delete as applicable



The Council undertake to supply and fix the plaque to the kerbing/wall and the lease
will run for a period of SEVEN years. Application will need to be made to the Council
for an extension and this may be granted subject to demand and available space.

The Council will not accept responsibility for the theft or damage or deterioration of
the plaque.

Memorial areas have been designed at our burial grounds to allow cremated remains
to be interred in a designated area.

Small perspex plaques, approximately 6” x 47, are offered as a form of
commemoration and will be fixed to the wall’kerb bordering the memorial area. The
plagues can be inscribed with short epitaphs of approximately 56 characters and the
following examples may be of assistance when completing the required inscription
on the application form.

John Smith Cherished Memories
1900 - 1969 John William
Dearest Husband Smith
and Father 1900 - 1960
In Loving Memory of In memory of a dear
John William Wife and Mother
Smith Joan Alice Smith
15th July 1968 1902 - 1969

REQUIRED INSCRIPTION

Signed Dated




	PLEASE COMPLETE THE REVERSE OF THE APPLICATION FORM WITH THE
	INSCRIPTION DETAILS YOU REQUIRE ON THE MEMORIAL PLAQUE
	Signed ____________________ Dated __________________________


