Bereavement Services, Bedford Borough Council

> BEDFORD 104 Norse Road, Bedford MK41 ORL

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

Application for a Double Wall Plaque

Guidance
In order to ensure that the inscription will fit onto the plaque, please note the following information:

1. Only one character per box, please leave one box between each word.

2. Maximum of 25 letters / spaces

3. Maximium of 8 lines only.

4. Wall plaques are situated in the Spring Garden of Remembrance of Norse Road Cemetery -
plaques are available for purchase subject to space availability.

5. The purchase of a Wall Plaque includes inscription with golden gild for the lease period of 15 years.
After which the applicant will be given the option to renew the lease for a further 15 years or the
plaque will be removed and available to collect from the cemetery office within a holding period
of 6 months post lease expiration.

Options

New double wall plaque: []
Additional inscription to an existing double wall plaque: []
Lease Renewal for a further 15years: ... L]

Wording

Please write one letter per box:
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Declaration
I have read the inscription and found it to be correct.

Signature: |

OFFICE USE ONLY
Rec No: Rec Date: Issued by: Fee paid Date ordered: Order No: Location:




Applicant’s Information

Name: |

Address:

Postcode: | Phone:

Email: |

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



mailto:gardensofrest@bedford.gov.uk

	REC NO: 
	REC DATE: 
	ISSUED BY: 
	FEE PAID: 
	DATE ORDERED: 
	ORDER NO: 
	LOCATION: 
	BOX 1: 
	BOX 8: 
	BOX 2: 
	BOX 9: 
	BOX 3: 
	BOX 10: 
	BOX 4: 
	BOX 11: 
	BOX 5: 
	BOX 12: 
	BOX 6: 
	BOX 13: 
	BOX 7: 
	BOX 14: 
	BOX 15: 
	BOX 16: 
	BOX 17: 
	BOX 18: 
	BOX 136: 
	BOX 137: 
	BOX 138: 
	BOX 135: 
	BOX 24: 
	BOX 25: 
	BOX 26: 
	BOX 27: 
	BOX 19: 
	BOX 20: 
	BOX 21: 
	BOX 22: 
	BOX 23: 
	BOX 28: 
	BOX 29: 
	BOX 30: 
	BOX 31: 
	BOX 32: 
	BOX 33: 
	BOX 34: 
	BOX 35: 
	BOX 36: 
	BOX 37: 
	BOX 38: 
	BOX 39: 
	BOX 40: 
	BOX 139: 
	BOX 140: 
	BOX 141: 
	BOX 142: 
	BOX 41: 
	BOX 42: 
	BOX 43: 
	BOX 44: 
	BOX 45: 
	BOX 46: 
	BOX 47: 
	BOX 48: 
	BOX 49: 
	BOX 50: 
	BOX 51: 
	BOX 52: 
	BOX 53: 
	BOX 54: 
	BOX 55: 
	BOX 56: 
	BOX 57: 
	BOX 58: 
	BOX 59: 
	BOX 60: 
	BOX 61: 
	BOX 62: 
	BOX 143: 
	BOX 144: 
	BOX 145: 
	BOX 146: 
	BOX 63: 
	BOX 64: 
	BOX 65: 
	BOX 66: 
	BOX 67: 
	BOX 68: 
	BOX 69: 
	BOX 70: 
	BOX 71: 
	BOX 72: 
	BOX 73: 
	BOX 74: 
	BOX 75: 
	BOX 76: 
	BOX 77: 
	BOX 78: 
	BOX 79: 
	BOX 80: 
	BOX 81: 
	BOX 82: 
	BOX 83: 
	BOX 84: 
	BOX 147: 
	BOX 148: 
	BOX 149: 
	BOX 150: 
	BOX 85: 
	BOX 86: 
	BOX 87: 
	BOX 88: 
	BOX 89: 
	BOX 90: 
	BOX 91: 
	BOX 92: 
	BOX 93: 
	BOX 94: 
	BOX 95: 
	BOX 96: 
	BOX 97: 
	BOX 98: 
	BOX 99: 
	BOX 100: 
	BOX 101: 
	BOX 102: 
	BOX 103: 
	BOX 104: 
	BOX 105: 
	BOX 106: 
	BOX 151: 
	BOX 152: 
	BOX 153: 
	BOX 154: 
	BOX 107: 
	BOX 108: 
	BOX 109: 
	BOX 110: 
	BOX 111: 
	BOX 112: 
	BOX 113: 
	BOX 114: 
	BOX 115: 
	BOX 116: 
	BOX 117: 
	BOX 118: 
	BOX 119: 
	BOX 120: 
	BOX 121: 
	BOX 1010: 
	BOX 1011: 
	BOX 1012: 
	BOX 1013: 
	BOX 1014: 
	BOX 1015: 
	BOX 1016: 
	BOX 155: 
	BOX 156: 
	BOX 157: 
	BOX 158: 
	BOX 1017: 
	BOX 1018: 
	BOX 1019: 
	BOX 122: 
	BOX 123: 
	BOX 124: 
	BOX 125: 
	BOX 126: 
	BOX 127: 
	BOX 128: 
	BOX 129: 
	BOX 130: 
	BOX 131: 
	BOX 132: 
	BOX 133: 
	BOX 1020: 
	BOX 1021: 
	BOX 1022: 
	BOX 1023: 
	BOX 1024: 
	BOX 1025: 
	BOX 1026: 
	BOX 159: 
	BOX 160: 
	BOX 161: 
	BOX 162: 
	BOX 1027: 
	BOX 1028: 
	BOX 1029: 
	BOX 134: 
	BOX 163: 
	BOX 164: 
	BOX 165: 
	BOX 166: 
	BOX 167: 
	BOX 168: 
	BOX 169: 
	BOX 170: 
	BOX 171: 
	BOX 172: 
	BOX 173: 
	BOX 1030: 
	BOX 1031: 
	BOX 1032: 
	BOX 1033: 
	BOX 1034: 
	BOX 1035: 
	BOX 1036: 
	BOX 174: 
	BOX 175: 
	BOX 176: 
	BOX 177: 
	BOX 1037: 
	BOX 1038: 
	BOX 1039: 
	BOX 178: 
	DOUBLE PLAQUE: Off
	ADDITIONAL INSCRIPTION: Off
	LEASE RENEWAL: Off
	APPLICANT NAME: 
	APPLICANT EMAIL ADDRESS: 
	APPLICANT POSTCODE: 
	APPLICANT PHONE NUMBER: 
	APPLICANT ADDRESS: 


