
 
 
 
  

 
 

 
 
 

PART FIVE 

Leather Panel 
Please fill in the grid below using each box for one letter, space or 
number.  The inscription will be centred on the plaque by our supplier. 
Names appear in large print so must not exceed 20 characters (the 
bold line will assist you). 
The remainder of the inscription is inscribed in small characters to a 
maximum of 28 letters or figures per line. 
Please use block letters when filling out the application. 
Please write carefully - we cannot accept responsibility for any 
incorrect inscription due to illegibility. 

Please enter the relevant fee here £ . . . . . . . . . . . . . . . . . 

PART SIX 

Memory Lock 
Using BLOCK letters, please fill in the grid below using each box for 
one letter, space or number. The inscription will be centred on the 
plaque by our supplier. It is possible to add a motif (these are limited) 
please contact us for further information. 
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Please enter the relevant fee here £ . . . . . . . . . . . . . . . . . V6
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PART ONE C/N 
R/NMemorial application form 

You can apply for the Book of Remembrance, Memorial Rose, 
Leather Panel or Memory Lock using this form. For all
other memorials please telephone 01344 420314 or e-mail 
memorials@bracknell-forest.gov.uk 

How to use this form 
1 Please read the regulations on Page 21 of the memorial brochure. 
2 Fill in your details and the details of the deceased below. 
3 Fill in the section/s for the memorial/s you require in full. 
4 With the exception of the Book of Remembrance we will ask that

you complete a Direct Debit mandate for future annual fees. 
5 Tear the application off at the perforation and place the entire 

completed application form into the prepaid envelope (if supplied). 
6 We will contact you when the memorial is in place (except the Book 

of Remembrance). 
7 We will contact you to take your paymant by debit/credt card. 

Your Details 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post Code . . . . . . . . . . . . . . . . . 

Telephone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
I have read, understood and agree with the regulations, terms and 
conditions relating to the memorial/s that I am ordering. 

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . . 

Please write the full name of the deceased here 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



 

 

   
 

  

PART TWO 

Book of Remembrance 

IMPORTANT INFORMATION 
Refer to page 8 for cut off dates for
book of remembrance entries 

Fill in the following grid with the epitaph you require. The name of the 
deceased must be placed on Line 1: Surname first, followed by first 
names. If you wish the year to be shown it must be included within the
inscription as only the date and month appear at the top of the page in
the Book of Remembrance. 
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PART THREE 

Memorial Rose 
Please read the regulations found on page 21 of the memorial 
brochure before filling in this form. 
1  Decide on the style of plaque. Please select one: 

Standard Classic* Bronze*       
2 Fill in the grid below using lines 1-5 for a standard plaque, lines 1-4 

for a classic plaque or lines 1-6 for a bronze plaque. 
3 Names appear on the plaques in larger print and so must not exceed 

22 characters (the bold line will assist you). 
5 The rest of your inscription is up to you. 
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Please indicate your preferred colour of rose here . . . . . . . . . . . . . . . . . 

Please enter the relevant fee here £ . . . . . . . . . . . . . . . . . 

PART FOUR 

Bulb Donation Scheme 
A donation towards bulbs and flowers in the grounds of the cemetery 
and Crematorium. 
Please enter the amount of your donation here £ . . . . . . . . . . . . . . . . . 
We thank you for your kind donation which will be used in the 
continued development of the grounds and the gardens. 




