APPLICATION FOR A MEMORIAL PLAQUE

(Please complete both pages)

Please use one box for each letter, number, symbol or space. Please check that you have checked carefully your inscription below, as a mistake cannot
be altered afterwards. The Parish Council reserves the right to vary any inscription as may be found necessary or to refuse wording which is

considered unsuitable.

Please

write the person’s name

that you wish to have inscribed in the boxes below.

Please

write the year of birth to the yea

r of death.

Size: 7" by 2”  Location: Cemetery Building Wall

Please see the example on the right:

Please supply and fix a memorial plaque to the designated wall with the inscription provided above.

| understand that additional memorabilia (for example cards, photos etc.) will not be permitted on or near the wall and if done so will be removed.
Due to the nature of the material to which the plaque is made from Ackworth Parish Council cannot guarantee that, if requested, the plaque can be
removed undamaged.

Resident Cost: £45 which includes plague and installation by Ackworth Parish Council Team. Non-Resident Cost is £90.

Payments accepted via BACS to: Ackworth Parish Council

Account Number: 41478087

Sort Code: 40-37-04




APPLICATION FOR A MEMORIAL PLAQUE (Please complete both sides)

Applicants Address details:

Mr/Mrs/Miss/Ms/Other
Please indicate

Surname:

First Name/s:

Address:
Postcode:
Telephone: Email:
| agree to the terms stated on this form regarding additional
Signature of Owner: memorabilia and removal of the plaque if required. Date:
For Official Use only
Plague No. Payment Received: Plaque Approved/Ordered: Plaque Fixed:

(Date)

(Date) (Date)




