
 

 

APPLICATION TO ERECT A NEW MEMORIAL 

I hereby make application for permission to erect a memorial in accordance with the particulars set out 

overleaf on Grave Number :   

Site:  Chevening Burial Ground, Chevening Road, Chevening TN14 6HG  and hereby declare that: 

 *  I am the registered owner of the grave space 

 *  The registered owner of the grave space being deceased, I am next in line of succession 

 Relationship to the registered owner:   

  * delete as applicable 

 

I intend to instruct  ……………………………………………………………………………… 

NAME OF FUNERAL DIRECTOR/MEMORIAL MASON  

 

to erect a memorial 

Name of Deceased: 

Date of death:  

Date of Interment in Chevening Burial Ground: 

 

Full name of the Applicant:    

Address:  

  

  

  

  

Date:   

Signature of Applicant:…………………………………………………… 



 

COPY OF INSCRIPTION AND DRAWING 

  

 

 

 

 

 

  

  

  

  

  

  

  

______________________________________________________________________________________ 

DRAWING: The drawing should be in ink showing (1) a front  and (2) a side elevation. A description of the 
memorial stating the nature of the materials intended to be used in the construction must be given. 
Please note tablets for the Garden of Remembrance should be a MAXIMUM of 131/4 “  square 

 
 
 
 
 
 
 
 
 
 
 

NOTES: Admission to the Burial Ground for the purpose of erecting a memorial will only be granted upon 

production of the Council's written authority. 

Please return completed form to: 

Judith Hayton 
Clerk of Chevening Parish Council 
16 Beaconfields Signature of the Clerk:…………………………………………………….. 
Sevenoaks 
TN13 2NH Date: ……………………………………………………………………………….  

clerk@cheveningparishcouncil.gov.uk  

mailto:clerk@cheveningparishcouncil.gov.uk

