SPILSBY
{ TOWN
(¥ COUNCIL

Application for Permission for the Scattering of Ashes at Spilsby Cemetery

1. NAmME Of dECEASEA: .....ooieeee ettt s bt e e et b et eae st e senee
2. PrevioUS @00rESS: .ottt sttt st st st st et b sttt ebe st s s ea s
3. Date of Death: .....ccooeveierrieiince e Date of Cremation: .......cceeeeveveriecnecennnn
4. Area requested for SCAtteriNG: ... et e et st st st st
D T {FUIT INGME): ettt et ettt e a et sbe sbesae st ebbes e ae e st sbesassnsaebbesasannestesrsanssssnens
OF (AQAIESS): wvviieeeeire ettt st et eebb e b sbesae e s ebaes s b saesbesrsansesbaessnasnesaesssansesseess
TelepPhonNe NUMDET: ...ttt et st r e et ste s tesas et aes e e aestesaesnnersensannes
Hereby make application for the right to scatter the Ashes of the above named in
Spilsby Cemetery (date and tiME): ... e e e aaenans
6. | confirm that | am (Relationship to the Deceased): ..o ieceeceenrieieceee e e eerens
7. 1 will provide a copy of the Cremation Certificate.

To be signed by the person responsible for Scattering the Ashes.

Signature of Applicant: .....cccccieeeecineeieciene s Date: e



