N~ Seven Hills Crematorium

z “§ MEMORIAL APPLICATION FORM
g NAME OF DECEASED:

Applicant Details

Name: Telephone:
Address:
Postcode:
Email:
Please tick box if you would you like to receive a proof by email O

Please write clearly below the wording you would like on your Memorial Plaque

Line 1:

Line 2:

Line 3:

Line: 4

Line 5:

Line 6:

Line 7:

Line 8:

Line 9:

MEMORIAL CHOICE

Boulder

Stake Woodland Tree O

Rose Garden

5 Year

O
10 Year Ornamental Tree

Woodland Memorial Pillar

O [oaoioao

Wall Plaque Memorial Plinth Plaque O

O

Replacement Plaque

TERMS & CONDITIONS

At Seven Hills Crematorium, we aim to keep our grounds and woodlands as natural as possible and protect the wide variety of wildlife. Only
Memorials puchased from Seven Hills will be permitted. Therefore, we do not permit any of the following personal items or unofficial Memorials to be
placed:

Artifical flowers - vases - candles - lanterns - wind chimes - gravel, - fencing etc. Also, please do not arrange logs or sticks or remove natural foilage
around the area to create a 'plot'.

Any of the above items will be removed. Although you will currently see many unallowed items listed above in our grounds, we are working to get
these cleared asap
Many thanks for your cooperation

Please sign below to confirm you have read and understand the Terms & Conditions

Signed: Date:

Name:




Office Use
No:

Paid:

Location:

Date:




