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SANDIACRE PARISH COUNCIL 
Clerk: Mrs Michelle Bloor 
The Parish Council Office 

19b Doncaster Avenue 
Sandiacre, Derbyshire, NG10 5FJ 

Telephone: 0115 949 0456 
Email: clerk@sandiacreparishcouncil.org.uk  

www.sandiacreparishcouncil.org.uk  
Office open: Monday to Wednesday 9.30am to 2.30pm 

 

APPLICATION TO INSTALL A HEADSTONE / MEMORIAL PLAQUE 
 

1. Name of deceased: Mr/Mrs/Miss/Ms _____________________________________________ 
 

2. GRAVE NUMBER: ________________ASHES PLOT NUMBER: ___________ 

 
3. Full name of current OWNER of the grave/plot:  

 
 Mr/Mrs/Miss/Ms ______________________________________ 

 
4. Relationship to deceased: _____________________________________________________ 

 
5. Address of current OWNER: _____________________________________________________ 

 
____________________________________POST CODE: ____________________________ 

 

6. SIGNATURE OF OWNER / APPLICANT  

 
 _____________________________________ 
 
 Date: ________________________________         
     

7. Description of memorial 
 

HEADSTONE or MEMORIAL PLAQUE 
 * Delete as necessary   
  

Other __________________________________________________________ 
 

 Natural material to be used _________________________________________ 
 

Photo of plaque:  YES / NO 
 

8. Existing memorial:  YES / NO 
 

9. Please indicate if: INITIAL INSCRIPTION / ADDITIONAL INSCRIPTION 
 

INSCRIPTION REQUIRED 
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10. DESIGN OF MEMORIAL WITH SIZES 

 
Please use freehand sketch or attach picture 
 

DESIGN & SIZES 
 
 
 
 
 

 
11. TYPE of ‘NAMM approved’ fixing: Please identify:_________________________ 

 
12. Name of Mason _____________________________________________________ 

 
 Address ___________________________________________________________ 
 
 Telephone number____________________ Email _________________________ 
 

13. SIGNATURE OF QUALIFIED MASON   Typed names will not be accepted! 

 
Mr/Mrs/Miss/Ms _____________________________________________________  
              
Date _____________________ 

 
• By counter signing this application the QUALIFIED MASON agrees to GUARANTEE the stability of the 

monument for at least five years from the date of installation (with the exception of malicious damage, severe 
storm damage or ground subsidence). 

 

• Without the counter signature of the QUALIFIED MASON the authority to proceed will NOT be given 
This includes the re-installation of monuments that have had additional inscriptions incorporated.  

 

• All monuments will be sight tested on a regular basis and stability tested at least every 5 years. 

 
FUNERAL DIRECTOR (if appropriate) _____________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
Telephone: _____________________________ Email: _____________________________ 
 

IMPORTANT: MASON WORKING IN THE CEMETERY 
 

Please notify the Clerk when installation is expected to take place in the Cemetery. 
 
DATE _________________  APPROXIMATE TIME ___________________________________ 
 
INSTALLATION UNDERTAKEN BY (NAME (IN CAPITALS) _____________________________________ 
 

 

Payment by BACS 
HSBC Bank 
Market Street, Long Eaton  
A/C: 01239872 
Sort code: 40-30-20 
 
Reference: Name of deceased & 
grave/plot number 

FEES  

Headstone   £_______ 
 
Additional Inscription £_______ 
 
Plaque   £_______ 
 
Additional Inscription £_______ 

OFFICE USE 

BACS  £______ Date: ______ 
 
Cheque:  £______ 
 
Receipt No. _______ 
 

Revised September 2026 

 


