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Southampton Crematorium & South Stoneham Garden of Rest
Floris Memorial Plaque Application Form
Name of Applicant (Mr/Mrs/Miss/Ms) ……………………………………………………………………………………………………..
Address ……………………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………… Postcode ……………………….

Telephone Number …………………….................................  Email Address ……………………………………………………………                  

Deceased’s full name ………………………………………………………..……………. Date of death ……………………………..

Location:  Southampton Crematorium            South Stoneham Garden of Rest         

Lease Period:- 5 yrs            10 yrs          20 yrs

I would like the plaque to feature:   Emblem              Ceramic inset             Photograph            (please ( box as appropriate)
Choice of emblem or ceramic inset required  ………………………………………………………………………………………………
Floris Memorial Plaque Guide
Limit for name is 24 characters
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Please Note: Floris Memorial Plaques can be dedicated for a period of 5, 10 or 20 years after which they can be renewed for a further period.
Prices are subject to change & renewal fees are payable at the time of renewal.
A renewal notification letter will be sent to the applicant at the address shown overleaf unless we are instructed otherwise.

The plaque will be removed the day after the dedication period ends and stored for collection for one year after which it will be disposed of.

Please sign to indicate you have read the above conditions.
Applicant signature …………………………………………….…………………….   Date …..…/………./20……….

Privacy statement

Southampton City Council is collecting this information in order to perform this service or function, and if further information is needed in order to do so, you may be contacted using the details provided.

In performing this service, the Council may be required to share your information with other organisations or departments, but it will only do so when it is necessary in order for the service to be provided.

The Council may also share your personal information for the purposes of the prevention, investigation, detection, or prosecution of criminal offences, but will not share your personal information, or use it for this, or any other purpose, unless provided for by law. 

More detailed information about the Council’s handling of your personal data can be found in its privacy policy, available online (http://www.southampton.gov.uk/privacy), or on request.







FOR OFFICE USE ONLY








Location…………………… Cremation No…………………………..Receipt No …………………………..





Date ordered …………………….Date fixed………..…………….








