
 

 

 
 

 
 

 
 

Application for interment of cremated remains 
in the Garden of Remembrance, St James, Seacroft 

 
Name of deceased  
 

 

Name of applicant 
 

 

Address of applicant 
 
 
 
 

 

Telephone number   
Is a slate tablet to be 
installed over the cremated 
remains? 

 
  Yes  / No 

If so, what is to be the 
inscription on the tablet? 
 
 
 
 

 

 
I have read the Churchyard Regulations for this churchyard and agree to abide by them. 

Signed      Date 

For office use: 

Application approved 
(to be signed by incumbent) 

 

Date  

Date of interment  

Plot number  

Number of entry in book   

 


