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 GILLINGHAM TOWN COUNCIL 
The Town Hall 

School Road 
GILLINGHAM 

Dorset SP8 4QR 
Tel: 01747 823588 

Email: gtc@gillinghamdorset-tc.gov.uk 
 

APPLICATION TO ERECT A MEMORIAL 
 
This application is to be completed and signed by the Owner of the Grant of the Exclusive Rights of Burial and 
the Memorial Mason for every kind of work proposed to be carried out in relation with a memorial at 
Gillingham Cemetery.  
 
Please note this form constitutes an application only and no works should be undertaken until written 
permission is granted by Gillingham Town Council who will not be responsible for any costs incurred for works 
to a memorial that was not approved. 
 
The right to erect and maintain a memorial on a grave will be granted for a period of 30 years from the date 
the memorial application is approved by the Town Council.  This period can be extended upon application to 
The Town Council by the owner (grantee) and following a satisfactory inspection of the memorial by the Town 
Council. The Town Council may authorise removal of memorials from graves, where this has expired, or if the 
memorial has fallen into disrepair and become dangerous, defective or illegible 
All memorials in Gillingham Cemetery will be included in our Memorial Safety Testing Programme. 
 
Gillingham Town Council is committed to protecting and respecting the privacy of everyone and ensuring it is 
fully compliant under the General Data Protection Regulation and the Data Protection Act 2018.  We process 
your personal data in accordance with the law, please see the privacy policy on our website 
www.gillinghamdorset-tc.gov.uk/policy-admin/policies-procedures/which provides more details on the 
processing of data. 

 
Section 1. To be completed by the Grant Owner 
 

Name of Deceased  

Grave Number  

Exclusive Right of Burial 
Number 

 

Date of Burial 
 

Name of Applicant 
 

Address of Applicant 

 
 
 
 
 
 

Telephone Number 
 

Email 
 

Relationship to the Deceased 

 

mailto:gtc@gillinghamdorset-tc.gov.uk
http://www.gillinghamdorset-tc.gov.uk/policy-admin/policies-procedures/
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Name and address of the 
memorial mason who will be 
carrying out the work on your 
behalf. 

 

 
I/we confirm that (please tick all relevant boxes):  

 
 I confirm that I have read and agree to abide by Gillingham Cemetery Regulations. 

 I understand that I am responsible for the costs of erecting and maintaining the memorial  

 I understand that the memorial remains my property and as the registered owner/executor/next of kin 

of the holder of the Grant of Exclusive Rights of Burial. I am responsible for keeping the memorial in 

good repair at all times to meet with current and any future Health and Safety regulations that may be 

applied.  

 I understand that if I fail to do so the memorial may be laid flat/removed without prior notice, I agree to 

allow Gillingham Town Council to authorise random testing of memorials to National Association of 

Memorial Mason Standards (or any relevant Health and Safety standards) to ensure that I am 

complying with my obligations as the registered owner/executor/next of kin of the holder of the Grant 

of Exclusive Rights of Burial of the grave/plot.  

 If the memorial is found to be in an unsafe condition, at any time, I accept that the memorial will be 

laid flat/removed and that I will be responsible for the cost of removal and renovation/repair cost if I 

choose to have the memorial reinstated.  

 I will ensure that I notify the Gillingham Town Council of any change of address, to enable them to 

notify me of any issues that may affect the grave or memorial.  

 PLEASE NOTE: Any kerbing or items not approved by Gillingham Town Council will be removed.  

 

Signed   

Date  

 

 

Section Two. To be completed by the Memorial Mason who will be carrying out work of any kind, on a 

memorial, or erecting a memorial in Gillingham Cemetery. 

 

Type of Memorial  

Description of memorial 

material or for additional 

inscription, details of existing 

memorial 

 

Size:  

Please give full dimensions of 

proposed memorial 

 

Type of decorative features if 

any:  

e.g. vase, photograph 

 

Fee Payable to Gillingham 

Town Council 
£ 
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Proposed Inscription  

Memorial Illustration 

 

 

 

I/we confirm that (please tick all relevant boxes):  
 

 The memorial will be manufactured and erected to the current minimum NAMM or Bramm 

standards and headstones will include an approved anchor system.  

 I/we agree to be responsible for any damage caused to Council property or to surrounding 

memorials, turf etc. caused by the negligence of myself, my team and or/any subcontractor 

employed by me and confirm  

 I/we have appropriate public liability insurance in place.  

 I/we agree to remove all unused materials/rubbish and to leave the area in a neat and tidy state.  

 I/we have explained to the registered owner/executor/next of kin of the holder of the Grant of 

Exclusive Rights of Burial of the grave/plot that the memorial remains their property and that they 

are responsible for keeping it in a good and safe condition to current industry and general Health 

and Safety standards at all times.  

 I/we have advised the owner to consider insuring the memorial against accidental damage and 

vandalism. 

 

Signature: Date: 

Name:  

Name and Address of Company 

 

 

Telephone: Email: 

For office use only:  

 

Approved by:      Date:   Signature:  
 

Receipt No:    


