
FAKENHAM TOWN COUNCIL 
Fakenham Connect, 
Oak Street, 
Fakenham, 
Norfolk NR21 9DY 

 

APPLICATION TO ERECT A MEMORIAL 
 
Application by:   
  
 
                    of 
 
 
to erect a Memorial to: 
to make an additional inscription on Memorial to: 
at                                                               Cemetery, Fakenham            Grave No: 
 

MEMORIAL 

 
Material: 
 
Size: 
 
Base Size: 
 
Overall Height: 
 
Type of Lettering: 
 
Colour of Lettering: 

 

PROPOSED INSCRIPTION 

 
 
 
 
 
 
 
 
 
 

DESIGN EXCLUSIVE RIGHT 
Before a Memorial can be erected it is necessary 
for the Exclusive Right of Burial in the Grave to be 
purchased. 
 
Has the Exclusive Right been purchased? 
                                                                 YES / NO 
 
If YES – Name & Address of owner(s)(where more 
than one owner ALL must give their written 
permission): 
 
 
 
 
 
If NO – Full Names & Address of person now 
            Purchasing: 
 
 
For Office Use only (please do not write below 
this line) 
Approved by: 
 
Date: 
 
Fees: 
 
Receipt No: 

 
Invoice No: 
 



The  owner(s) of the Exclusive Right of Burial must sign the statement below 
 
I/We  Name(s)…………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
As owner(s) of the memorial erected to………………………………………………… 
 
on grave number…………………………………………………………………………. 
 
accept responsibility for any safety repairs as identified by Fakenham Town Council. 
 
Signature(s)…………………………………………………………………………………. 
 
                   …………………………………………………………………………………. 
 
                   …………………………………………………………………………………. 
 
 
To be completed by the Stonemason 
 
 
I confirm that I am a registered stone mason with BRAMM and this memorial will be installed 
and fixed to BS8415 Standard for memorial fixings. 
 
Name……………………………………………………………………………………….. 
 
Company…………………………………………………………………………………… 
 
BRAMM registration number…………………………………………………………….. 
 
Signature…………………………………………………………………………………… 
 
Date………………………………………………………………………………………… 


