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Grave Care Application Form
Your details 

Title (Mr, Mrs, Miss, Other)……………………………………………………
Surname …………………………… First name(s)………………………….
Address………………………………………………………………………….
……………………………………………………………………………………
Telephone number (home) ………………… (work)………………………...
(mobile) ………………………………………………………………………….
Email address.............................................................................................                              
Details of the grave
Cemetery name ………………………………………………………………
Name of the deceased ………………………………………………………
Date of death…………………………………………………………………...
Grave number (if known) ……………………………………………………..
Please note: It is only the Exclusive Right of Burial holder (the person(s) named on the grave ownership deed) who can apply for this service.  Where there is more than one owner, all of them must sign the application form.
Please choose the grave care package that best suits your needs:
Tick one box only
	Service 
	Cost 
	Tick Option 

	Bi-annual Grave Care 
	£125
	

	Seasonal Care Plus 
	£300
	


Example of flowers available in the Seasonal Care Plus package
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If you have chosen the Bi-annual Grave Care package, we will begin maintenance on commencement of the agreement. Please specify the additional date you would like the grave attended.  

If you have chosen the Seasonal Plus Grave Care package, please specify the special days you would like the flowers placed on the grave:
 

Print name of grave owner(s)
……………………………………………………………………………………
……………………………………………………………………………………
Signature of grave owner(s) ……………………………………………………………………………………
……………………………………………………………………………………
Date ……………………………………………………………………………..
Terms and Conditions

Please tick this box to confirm your agreement with our Terms and Conditions. 

Date 		Month





Date 		Month





Date 		Month














