Bereavement Services, Bedford Borough Council

BEDFORD 104 Norse Road, Bedford MK41 ORL

BOROUGH COUNCIL Email: gardensofrest@bedford.gov.uk Phone: (01234) 718150

Application for an Entry in the Book of Remembrance

Please tick choice of book:

Foster Hill Road Book of Remembrance [ | Norse Road Book of Remembrance | |
Date of Death: | ‘ Entry Number: |
Wording

Please insert wording as required. The name counts as and is charged for as one line. No more than
35 letters / figures can be accommodated upon each line. Minimum entry is 2 lines. Maximum entry is 8 lines.

Line 1:

|
Line 2: |
|

|
|
Line 3: |
Line 4: | ‘
|
|
|
|

Line 5: |
Line 6: |
Line 7: |
Line 8: |

Please record in the Book of Remembrance the entry set out above under the date indicated.

Number of Memorial Cards required: |:|

The Company reserve the right to vary any inscriptions as may be found necessary or to refuse an entry
which is considered unsuitable.

Signature: | | Date: |

Applicant’s Information

Name: | ‘
Address:

Postcode: | Phone: ‘

Email: | ‘

Please save the filled-in form and email to
gardensofrest@bedford.gov.uk as an attachment.
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