East Devon District Council
Knowle, Sidmouth, Devon, EX10 8HL

Tel: 01395 517411
Fax: 01395 517507
www.eastdevon.gov.uk
DX 48705 Sidmouth

Garden of Rest — Sidmouth Cemetery o

I |
District Council

1. INTERMENT/SCATTERING OF ASHES (Delete which is NOT applicable)

(a) Surname and all Forenames of persons whose ashes are to be interred/scattered

Mr/Mrs/Miss/Other

(b) Address prior to death

Post Code: Telephone No:

(c) Address at which death occurred

Post Code: Telephone No:

(d) Description (as to profession, trade, etc.)

(e) Date of Death ()

Age at Death

(9) Date on which ceremony is to take place (h)

Time (am/pm)

(1) Name of Minister (if applicable)

()] Number of Plot (if applicable)

(k) Name of applicant Forenames

Mr/Mrs/Miss/Other

Address of applicant

Post Code: Telephone No:
E-mail: Mobile No:

Signed: Date:




SUPPLY AND ERECTION OF INSCRIBED PLAQUE

(a) WORDING (the wording on the plaque shall be limited to the name of the deceased
and the years of birth or death)
Full name
Year of Birth Year of Death
Address of deceased
Post Code:
(b) Address prior to death
Post Code:
(c) Name of applicant Forenames
Mr/Mrs/Miss/Other
Address of applicant
Post Code: Telephone No:
E-mail: Mobile No:
(d) Number of Plot
3. SUPPLY AND ERECTION OF BLANK PLAQUE
(@) Name of applicant Forenames
Mr/Mrs/Miss/Other
Address of applicant
Post Code: Telephone No:
E-mail: Mobile No:
(b) Number of Plot
Signed: Date:
4. NOTES
All FEES are payable before interment - (these fees valid from 1.6.2009) Please Tick v
(a) Fees Interment of Ashes £94
Scattering of Ashes* £64
Each inscribed plague £160
Each blank plague £160
(b) * Ashes may be scattered only when a plaque is to be erected

(c) This application is to be delivered to the Chief Executive, East Devon District Council, Council

Offices, Knowle, Sidmouth, Devon, EX10 8HL,

during the usual office hours (Monday to Friday, 9.15 am — 1.00 pm and 2.00 pm — 4.30 pm)
at least 48 hours prior to the time appointed for the ceremony. The necessary remittance and

the Certificate from the Crematorium must accompany the application.

EDDC Receipt No: TOTAL FEE ENCLOSED

£
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