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 Southampton Crematorium & South Stoneham Garden of Rest
Book of Remembrance & Miniature Memorial Application Form 

Name of Applicant (Mr/Mrs/Miss/Ms) ……………………………………………………………………………………………………..
Address ……………………………………………………………………………………………………………………………………...
………………………………………………………………Postcode ………………………. Telephone ………………………………

Please specify location:   Southampton Crematorium                       South Stoneham Garden of Rest   


I would like the Book of Remembrance entry to feature:   Motif                Emblem               Please Specify ……………………

(For 5 & 8 Line Inscriptions Only)     


I would like to order:              Miniature Book(s)                        Memorial Card(s)            

Please record in the Book of Remembrance the entry as overleaf under the date of death indicated.  I understand that the entry will be in the book for the date stated and if I require the year of death to appear I will include it in the entry.
Signed ……………………………………………………  date …………………………………
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. 



	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32

	
	Surname
	Forenames

	Name only
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Two line entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Five line entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eight line entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note: No more than 32 characters can be accommodated on each line
FOR OFFICE USE ONLY








Cremation No…………………………..Receipt No …………………………..Date ordered …………………….





Full Name of Deceased ……………………………………………………………………….





Date of Death ……………………………………………………………………………….….


If you wish this date to appear in the entry please include it below








