
Email : cemeteryofficer@ashdonparishcouncil.gov.uk

Current Grave Owner:

Current Grave Owner Address:

Telephone No:

Email contact details:

Name and address of Company erecting Memorial 

who must be a member of the National 

Association of Monumental Masons

Name:

Address:

Any other information:

I apply for the erection of a Memorial Stone as detailed below and I understand that all Memorials are the responsibility of and will be kept in 

good repair by myself and any future owners

Signature of 

current Grave Owner: 
Date:

Address:

Contact number :

Contact email:

Payment amount enclosed:     £

Name of Funeral Director :

ASHDON PARISH COUNCIL 
acting as the Burial Authority for Ashdon Cemetery

APPLICATION FOR ERECTION OF A MEMORIAL STONE AT ASHDON CEMETERY

1.  This request is to be delivered to the above-named Council for approval before a Memorial stone can be erected

2.  Memorials cannot be placed until 6 months have passed following interment, and must be fitted in accordance with the NAMM Code of 

Working Practice by a NAMM registered Monumental Mason

3.  All Memorials will be erected in accordance with the current Cemetery Rules and Regulations a copy of which has been supplied to me 

and which I have read

Name of Deceased:

Grave Number:

Effective from  16th  March, 2026



Please supply full details of the Memorial Stone

Design and Inscription 

V.2 - March 2026.

This form supercedes any other form in your possession

Cremation Tablet size: 18" x 18" x 2" only

Colour:

Finish:

Headstone size:

Base size:

Material:


