Garden of Remembrance
Memorial Plague Application Form

Environment Directorate | Bereavement Services

Form: Cem 42
Issue: No 2
Issue Date: Nov 2010

Please return to Flintshire County Council,
Bereavement Services, Liwyn Egrin Hall, County Hall, Mold, CH7 6NR

1 | Your details

Name

Address

Postcode

Telephone

2|
| wish to purchase a Memorial Plaque in Kelsterton Cemetery in memory of

who is located in grave number in Cemetery (if applicable)

) | I would like to have the following text engraved on the memorial plaque: (one character per
box, including spaces). Please use BLOCK CAPITALS
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4 | Conditions of purchase and installation

| hereby agree to the following conditions

1. Position and text of memorial to be agreed with Flintshire County Council
2. Additional inscriptions may be added which will take the form of a replacement plaque and
be charged at the current rate at the time of application

Signed Date

Official use only

Yes | No | Officer initials | Date

Memorial plaque location agreed

Memorial text approved

Order raised with supplier

Memorial plague received

Memorial plaque installed

Sales order / invoice raised

If you would like a copy of this publication in your own language or in an
alternative format such as large print, braille or on tape, please contact
01352 703360 or 703361 or 703362
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