
                            NOTICE OF INTERMENT FOR GARDEN OF REMEMBRANCE

1.  Particulars of Person: -
Full Name..............................................................................................................................
Address..................................................................................................................................
..............................................................................................................................................
Occupation............................................................................................................................
Age.....................................................................Date of death.............................................
Place of Death........................................................................................................................
2. Date of interment and Hour............................................................................................................
3.  Date of giving notice........................................................................................................................
         4.  Coffin/Casket material …………………………………………………………………………………………………………………
Please note that caskets should be made from biodegradable materials only – plastic bags should be removed from ashes caskets (unless in Sanctum Vault which should be non biodegradable) 

5.  Name, Address of person giving this notice 
...............................................................................................................................................................
………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………
         Email address………….………………………………………………………………………………………………………………………
I consent to the foregoing application and that I am carrying out the wishes of the deceased.
Signature............................................................................................................Date................................
The fee of £                  is enclosed herewith.  Cheques to be made payable to Fleet Town Council
         BACS payment made………………………………………………(date)

         HSBC Bank, Account name Fleet Town Council, sort code 40-21-27, account number 61539272  
         Please put your name or memorial number if known as reference


         Please complete and return, along with Cremation Certificate, to:
Cemetery Clerk
Fleet Town Council
The Harlington
236 Fleet Road
Fleet.  GU51 4BY		
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