LANGPORT TOWN COUNCIL

Langport Town Hall, Bow Street, Langport TA10 9PR
Telephone: 01458 259700
Email: townclerk@langport.life

APPLICATION FOR A MEMORIAL TO BE INSTALLED IN LANGPORT CEMETERY
TYPE OF MEMORIAL REQUIRED:
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Flat Stone Tablet

not exceeding 7x3ft not exceeding 15ins x 15ins

Head Stone Movable Vase

not exceeding 4ft high not exceeding 15ins h x12ins w x12ins d
Footstone Memorial Bench (approved supplier)

not exceeding 2ft high

Kerb Set Plaque for a memorial bench

not exceeding 2ft high

MATERIAL THE MEMORIAL IS TO BE MADE FROM:

INSCRIPTION DETAILS:

APPLICANT DETAILS

Mr/MrS/MISSIMS.........ooeeiiiiieeeiiee e, AdAreSS........oveeeeeeee e
POSECOAE. ... PRONE.....cciieeceece e
Relationship to deceased...........cccovueeiiiiiiie e

Signature of Applicant..........ccccoceviiiiiiie s Date.....cccveeeeeee e,

DETAILS OF GRAVE ON WHICH THE MEMORIAL IS TO BE ERECTED or TO WHICH THE
BENCH IS REFERRING TO (if applicable)

Plot Number............... FUll First Names.........coooieiiiiiierieceece e

SUMNAME......ciiiiiii e Date of Death........cccccoevveiiiiecn

Purchaser of Interment PIot: Name.........ccoooiiiiiiiiii e

Y (o =7 SRR

FOR OFFICE USE
Receipt NO.....ccoevvvvieieeee, Authorised by.........cccevveiviieeee
Date......cooveeeeeeeee e Checked by.......cceeevieeiiiecieeccee,




LANGPORT TOWN COUNCIL

Langport Town Hall, Bow Street, Langport TA10 9PR
Telephone: 01458 259700
Email: townclerk@langport.life

L1
LANGPORT
Lfe

APPLICATION FOR AN ADDITIONAL INSCRIPTION TO BE MADE TO AN EXISTING
MEMORIAL

PLEASE USE THIS FORM ONLY IF THERE IS ALREADY A MEMORIAL/MONUMENT IN THE CEMETERY
WITH SUFFICIENT ROOM AVAILABLE FOR A FURTHER INSCRIPTION.

State name which appears in the existing inscription

INSCRIPTION DETAILS:

DETAILS OF GRAVE

Plot Number............... Full First Names.........ooooieiiiieeeeeee s
SUMMAME......eiiiiiiieiie e Date of Death.........ccccoeiiiiiieen
Purchaser of Interment PIot: Name.........ccoo i

IS ..ottt e e et e e e e e e e et ee_————eeeeeeeeee_—————aaeeeeeeeeeee——————eaeeaerern—————————_.

APPLICANT DETAILS

Relationship to deceased...........cccoveeeiiiiiie e

Signature of Applicant...........ccccceviieiiine i Date....ccceeieeeee e

FOR OFFICE USE
Receipt NO......cccvevvieiiiiieiis Authorised by.........cccceviiiiiiiiei
Date.....cccoeeeeie s Checked by.......cccevvieeiiieciee e,

Cheques payable to Langport Town Council or BACS payments: Account Name: Langport Town
Council. Sort Code: 601234 Account Number: 51133512, All fees are those in force at time of
application. Please forward completed form to Langport Town Council, Town Hall, Langport TA10
9PR

Please note: that Langport Town Council cannot be held responsible for any damage to or theft of
Memorials in the cemetery.




