
MACCLESFIELD CREMATORIUM
Cemetery Lodge
87 Prestbury Road
MACCLESFIELD
Cheshire SK10 3BU Tel: 01625 422330/422408

APPLICATION FOR BOOK OF REMEMBRANCE ENTRY
Particulars of Person authorising this order:-
Name: ....................................................................................................... Tel No: ...........................................
Address: ................................................................................................... Postcode: ......................................

PLEASE RECORD YOUR ENTRY FOR THE BOOK OF REMEMBRANCE OVERLEAF

MINIATURE BOOKS OF REMEMBRANCE AND MEMORIAL CARDS IF REQUIRED:-
 Please state quantity - Standard Book: ................... Deluxe Book: .................. Memorial Card ...................

Miniature Books and Memorial Cards are only supplied as a facsimile of the entry in the main 
Book of Remembrance

I ENCLOSE REMITTANCE TO THE SUM OF £ .........
Cheques/Postal Orders to be crossed and made payable to CHESHIRE EAST COUNCIL

Signature: ................................................................................................ Date: ..............................................

FOR OFFICE USE:- Receipt No: ............................................................ Date: ..............................................

Name of Deceased: ................................................................................ Cremation No: ...............................

Remarks: .........................................................................................................................................................
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PARTICULARS FOR BOOK OF REMEMBRANCE

No more than 32 letters and fi gures can be accommodated to each line.

BADGE / FLOWER 

COAT OF ARMS ETC

The date is shown on the top of the page but the year of death is not included unless it is added 
to the inscription below

DATE OF DEATH:..........................................................................................................................

1 SURNAME: .............................................................. FORENAMES: ........................................

2 ....................................................................................................................................................

3 ....................................................................................................................................................

4 ....................................................................................................................................................

5.....................................................................................................................................................

6 ....................................................................................................................................................

7 ....................................................................................................................................................

8 ....................................................................................................................................................

The Council reserves the right to vary any inscription as may be found necessary or to refuse an entry which is considered unsuitable.

Floral Emblem, Badge or Crest with 5 or 8 line entries only and Full Coat of Arms with 8 line entry only.  
Please enclose details if required.

Entries must be submitted for January to April before September; May to August before January; and 
September to December before May.
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