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WINSTER PARISH COUNCIL 

Request to Erect Memorial or Add Inscriptions in Winster Cemetery 

Please answer all questions in full using blocked capitals 

 

 

Full Name and Address of Applicant / Deed Holder   

……………………………………………………………………………………………………………............................................................  
 
……………………………………………………………………………………     Deed Number ……………………………………………………..  
 
Telephone Number ………………………………                    Email…………………………………………………………………… 
  

Name of Deceased ………………………………………………………………………………………………………………………………………  

Last Address of Deceased …………………………………………………………………………………………......................................  

……………………………………………………………………………………………………………………………………………………………………….  

  

 

Name of Monumental Mason ………………………………………………………………………………………………………………….. 

Address ………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

Telephone Number ……………………………………                        Email …………………………………………………………………… 

Location of Grave (if known)   section …………………………                     plot number …………………………………….  

 

Where the location of the grave is not known, please contact the Clerk.  
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DESCRIPTION & SKETCH OF MEMORIAL AND/OR INSCRIPTION - This should include 
colour, type & finish of materials to be used.  NB: All Memorial installations MUST comply with 
BS8415 NB: No kerbstone sets or fencing of any type around the perimeter of the grave space is 
permitted.  

SIGNATURE …………………………………………………………..  DATE ………………………………….. 

This form and must be returned together with payment in full to :- The Clerk of Winster 
Parish Council, Ivy Dene, Main Street, Birchover, Derbyshire DE4 2BN.  

Cheques should be made payable to ‘WINSTER PARISH COUNCIL’ 

 For Official Use only 

Date of Approval ………………………..  Permit issued ……………………………………………….. 

Fees Paid ………………………………….. 

Receipt No. …………………………………  Records Noted ……………………………………………. 


