KERB PLAQUE
FLOWER CONTAINER

Please note that your flower
container will not be sited until the
Memorial Kerb Plaque is fixed in

position.

NAME OF DECEASED:

NAME OF APPLICANT:

ADDRESS:

TELEPHONE NO:

DATE:

SIGNATURE:

Larger text versions are available on request.

Once complete, please return this form to; Preston Cemetery Office,
Preston Cemetery, Walton Avenue, North Shields, NE29 9NJ.
Or email to: bereavement@northtyneside.gov.uk

Holy Cross Cemetery

Memorial Plaque
Application Form
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PLEASE SUPPLY AND FIX A PLAQUE ALONG
THE HOLY CROSS MEMORIAL WALK

Please write legibly in BLOCK CAPITALS and ensure you check all dates etc,
as mistakes cannot be rectified afterwards.

Kerb Plaque applications:

Any vases/tokens placed behind the Kerb Plaque should not exceed 15cm / 6” (the width of your
plaque). Please do not encroach on neighbouring spaces. No fences or surrounds are permitted.

LINE 1
+ All rights in this matter shall cease at the end of 10
LINE 2 . T
years from the date of affixing unless an application is
made for a new plaque and the appropriate fee is paid
LINE 3 before expiration of the said period.
+ The council reserves the right to vary any inscription
as may be found necessary or to refuse an inscription
LINE 4

that is considered unsuitable.
+ Plaques take approximately EIGHT WEEKS from date

of order to fixing. You will be informed when the plaque
If paying by debit/credit card, we will contact you by telephone to take payment. is in place.
Cash payments are only accepted when paying in person at Preston Cemetery Office.
Do not send cash in the post. Cheques are only accepted for postal applications, made payable to
‘North Tyneside Council’.

NAME OF

NAVE OF _ FOR OFFICE USE

ADDRESS: CREM PLAN RECEIPT
NO: NO: NO:

POSTCODE: TEL NO: ORDER ORDER DATE
DATE: NO: AFFIXED:

SIGNATURE:



