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

APPLICATION FOR GRANITE MEMORIAL KERBSTONE

Particulars of Person authorising this order:-
Name: ....................................................................................................... Tel No: ...........................................
Address: .................................................................................................... Postcode: ......................................
Name of Deceased: .................................................................................. Date of Death: ...............................
Cremated at .............................................................................................. Crematorium
Inscription for the Memorial Plaque must not exceed 45 letters and fi gures and for your guidance three examples are 
submitted as follows:-

 THOMAS J SMITH   MARY WILSON   MARGARET & DAVID 
 1916 - 1994  1912 - 1997  ROBINSON
 DEARLY LOVED TREASURED MEMORIES  REUNITED 2001

Proposed Inscription (NOT TO EXCEED 45 LETTERS AND FIGURES):- ........................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................

The Council reserves the right to vary any inscription as may be found necessary or to refuse an entry which is considered unsuitable.
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SUMMARY OF ORDER  KERBS REQUIRED  COST
Inscribed Kerbstone & Flower Vase

Photo plaque (supply picture), or inscription of military 
badge/fl ower etc

Blank Kerbstone, & Flower Vase to be installed but 
inscription to be advised later
PLEASE FORWARD THE FEE WITH THE COMPLETED FORM 
CHEQUES PAYABLE TO CHESHIRE EAST COUNCIL

TOTAL £

KERBSTONE TO BE PLACED IN MACCLESFIELD CEMETERY

Your order will take approximately 4 weeks and you will be notifi ed on completion.

It is clearly understood that all rights in this matter shall cease at the end of ten years from the date the memorial kerb is purchased unless application is 
made to the Crematorium Offi ce for a renewal of the lease and the appropriate fee paid before the expiry of the said period.

ARE THE CREMATED REMAINS TO BE PLACED NEAR THE KERBSTONE: YES / NO

IF YES DO YOU WISH TO BE IN ATTENDANCE: YES / NO

THE COUNCIL RESERVES THE RIGHT TO REMOVE ANY ADDITIONAL ITEMS PLACED AT THIS MEMORIAL

Signature of Applicant: ...................................................................................................................         Date: .........................................

FOR OFFICE USE

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

Cremation Date: ....................................................................................................... Date Kerbstone Fixed: ...............................................................................................

Kerbstone No: .......................................................................................................... Location: ....................................................................................................................

Receipt No: .............................................................................................................. Date: ..........................................................................................................................

Remarks: ........................................................................................................................................................................................................................................................

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