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Coleford Cemetery Memorial Application Form
THESE DETAILS MUST BE NOTIFIED TO THE TOWN COUNCIL 
PRIOR TO THE ERECTION OF THE MEMORIAL

Type of Memorial: -

Headstone and base





(please tick box which applies)





Additional inscription to existing headstone





or to other memorial (detail) 





Place a vase





Place a tablet




Replacement of a headstone/tablet/vase  
NB Where vases or tablets are to be placed in the garden of remembrance (including the “scattering” area), exclusive rights to the plot must be purchased, if not already held, in addition to the right to erect.
(For details of approved locations please consult the Sexton or the Town Clerk)
Name And Address Of Monumental Mason
………………………………………………………………………………………………………………………………………
Details of Grave or Plot – Section/Grave/Plot No……………………………………………………………………………..

Exclusive Right Cert. No. ………………………………………………………………………………………………………..
Issued to ……………………………………………………………………………………………………………………………
Name of Deceased ……………………………………………………………………………………………………………….
Details Of Memorial
Copy of inscription or epitaph to be placed on the memorial: -
………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

HEADSTONES

Sketch of proposed memorial giving
Please Note







full dimensions and any design details

HEIGHT
WIDTH
THICKNESS

Traditional Headstone 

Maximum

2'6"

2'0"

4"

Minimum

2'2"

1'9"

3"

Block Headstone 
Maximum

2’ 0”

2’0”

1’6”
Minimum

1’6”

1’9”

1’3”
Please liaise with the Sexton, shown below or 

    preferred Stone Mason
ERNEST HEAL & SONS 
(01594) 832159

GARDEN OF REMEMBRANCE – TABLETS, VASES AND BOOKS ETC
Stone Vases, tablets or memorials shall not exceed 16" in height; 18” width and 20” base.
Memorials are to be kept in repair by the owner, the Burial Authority will not be responsible for any damage or 
loss of memorials, vases etc.

Name of Memorial Mason …………….………………………………………………………………………………………………………………….......
Address ………..…………………………………………………………………………………………………………………………..
Signed .…………………………………… 

Date ………………………..
I undertake and guarantee that all work carried out will comply with National Association of Memorial Masons Code of Working Practice (NAMM COWP) and British Standard 8415 to ensure the integrity and stability of the memorial to the current accepted standards.
This section needs to be signed by the person legally responsible 

for the upkeep of the Headstone and Grave
Name …………………………………………………………………………………………………………..……………………………
Address……………………………………………………………………………………………………………………………...
Signed …………………………………….

Date …………………………..
I, being the person entitled to the Exclusive Right of Burial in the stated grave, am aware of the regulations and restrictions in force – I also clearly understand that any form of memorial erected on this grave is my personal responsibility and as such it shall be erected and maintained to the current required Health & Safety standards and I hereby indemnify Coleford Town Council in respect to any claims or demands that may be made at any time in connection with or arising out of any such works being undertaken.
Coleford Town Council

4, Mushet Walk
Coleford, Glos, GL16 8BQ
Telephone:

01594 832103

Email:


ctcoffice@colefordtowncouncil.gov.uk



Website:

www.colefordtowncouncil.gov.uk 








































                                   Laura-Jade Schroeder
             
Town Clerk & RFO
                                   Laura Jayne

                                    Assistant Clerk 

                             Coleford Town Council Making a Difference

