
APPLICATION FOR A MEMORIAL PERMIT  

Council Office   Milford Village Hall   Portsmouth Road   Milford   Surrey   GU8 5DS   Tel: 01483 422044 

Clerk to the Parish Council:  clerk@witley-pc.gov.uk    Assistant Clerk:  asst.clerk@witley-pc.gov.uk 

Incorporating the villages and hamlets of Brook, Enton, Milford, Sandhills, Witley and Wormley 

In respect of Milford Cemetery, Haslemere Road, Milford, Surrey GU8 5BN 
To erect and maintain a memorial with or without kerbstones and chippings, or  
add an inscription to a memorial. 
 
MILFORD CEMETERY RULES AND REGULATIONS 

Please confirm that you have read and will comply with the current Milford Cemetery 

Regulations. YES ☐  

DETAILS OF THE DECEASED 

Full name of Deceased (Mr/Mrs/Miss/Ms): 
 
 

Full Address: 
 
 
 
Postcode: 
 

DETAILS OF GRAVE LOCATION  

Grave Section:                                  Grave Number:  

Adult  ☐ Child ☐  Traditional  ☐ Ashes ☐ 

Consecrated section (Church of England) ☐  Un-consecrated section (Catholic/other) ☐ 
 

APPLICATION FOR PERMISSION (*DELETE AS APPROPRIATE) 

I/We* hereby apply for permission to (erect and maintain*) (add an inscription to*) a 
memorial which will conform to the description set out overleaf. 
 
I/We* declare that: I/we* are the grantee(s) of the exclusive right of burial in respect of 

the above-mentioned grave. 
 
OR I/we* are acting on behalf of the grantee(s) or at the request of the 

person(s) buried in the above-mentioned grave. Please contact the 
office regarding ownership. 

 

DETAILS OF GRAVE OWNER(S)  
(if multiple owners please provide details and signature for each) 

Full name (Mr/Mrs/Miss/Ms): 
 

Address:  
 
 
Telephone number(s):                                                         Email:        
 
Relationship to the deceased: 
 

Signature:                                                                                      Date:  
 

 
 
 



 

DETAILS OF GRAVE OWNER(S) continued 

Full name (Mr/Mrs/Miss/Ms): 
 

Address:  
 
 
Telephone number(s):                                                         Email:        
 
 
Relationship to the deceased: 
 

Signature:                                                                                      Date:  
 

DETAILS OF MONUMENTAL MASON/ FUNERAL DIRECTOR (delete as appropriate): 

Name: 
 

Contact details: 
 
 
 
 

Signature:                                                                                      Date: 
 

Cemetery fee of £              is enclosed herewith ☐ or via BACS  ☐  
 
Please note payment is required prior to issue of permits. 
 

ON THE FOLLOWING PAGE - PLEASE INCLUDE A DRAWING AND DESCRIPTION OF THE 
PROPOSED MEMORIAL ALONG WITH DIMENSIONS AND MATERIALS TO BE USED AND THE 
SIZE OF LETTERING. 

 
 
 



 

DRAWING AND DESCRIPTION OF THE PROPOSED MEMORIAL ALONG WITH DIMENSIONS 
AND MATERIALS TO BE USED. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROPOSED INSCRIPTION: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE ENSURE THAT GRAVE NUMBER IS CUT INTO THE STONE SO AS TO BE CLEARLY VISIBLE 
ABOVE GROUND LEVEL. 

 


