
Aylsham Town Council 
Town Hall, Market Place 

Aylsham Norwich NR11 6EL 
                   Tel 01263 733354 

Email: info@aylsham-tc.gov.uk Website: www.aylsham-tc.gov.uk 
 

 

MEMORIAL APPLICATION 
Please select 
 
 New Memorial 

 Additional Inscription 

 Tablet 

 
 
I hereby apply for permission to erect a memorial on grave  Number ………………  in Aylsham Cemetery 

Name of deceased…………………………………………………………………………………………………. 

I have read and, by signing below, agree to the Conditions and Restrictions attached 

Signature of Registered Owner of Grave ………………………………. Date ……………… 

(or of person who has made application to be registered as Owner) 

Full Name of Applicant ………………………………………………………………...  

Applicant Address………………………………………………………………………………………………………………………..  

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

Applicant Telephone…………………………………………………………………………………….. 

Applicant Email Address……………………………………………………………………………… 

 

Name and Address of Stonemason ……………………………………………………………………………………………..  

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

Tel: ………………………………………………………………………………………………….. 

 
THIS FORM TO BE SENT TO THE ABOVE ADDRESS AT LEAST 14 DAYS BEFORE IT IS PROPOSED TO 
ERECT THE MEMORIAL 

 
 
 
 
 

mailto:info@aylsham-tc.gov.uk
http://www.aylsham-tc.gov.uk/


PROPOSED INSCRIPTION  New Memorial/Additional inscription 
Delete as appropriate 

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

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

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

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

 
 

Design of Proposed Memorial – To be drawn and all dimensions shown 
Please note the maximum measurements, above ground level, for memorials erected within 
Aylsham Cemetery are 3ft high and 2ft wide (90cm x 60cm) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Permission is hereby granted for the erection of the Memorial/Inscription on Grave No. … … subject 
to the Conditions and Restrictions attached. Please note Grave No must be marked on the stone. 
 
Registrar …………………………………………  Date ………………………………. 

 
 

For office Use only 
 
Invoice No.  ……………………………  Date …………………………. Initials of Registrar ………….        

GSR Page …………….. 

Amount of Fee Received ………….  …………. Date ………………………….. 

 


