
 
 
 
 
PRELIMINARY APPLICATION FOR INTERMENT OF 
CREMATED REMAINS IN THE GARDEN OF 
REMEMBRANCE OR MILLENNIUM GARDEN AT 
HEREFORD CREMATORIUM 
 
To be completed by the Applicant and returned to Bereavement Services, Crematorium Office, 
Westfaling Street, Hereford HR4 0JE.  Tel: 01432 383200  
 

DAY, DATE AND HOUR PROPOSED FOR CREMATION INTERMENT:-  
  
(Day) .........................……..... (Date) .......................….......………………......  at ..........……...A.M./P.M. 
 
FULL CHRISTIAN NAMES AND SURNAME OF THE DECEASED:- 
 
Mr / Mrs / Miss / Ms................................................….........................................…..........................……. 
(BLOCK CAPITALS) 
 

PERMANENT ADDRESS………………………………………………………………………………………... 
 
................................................….........................................…....................POSTCODE:………………… 
(BLOCK CAPITALS)                              
 
AGE LAST BIRTHDAY:……………………………………OCCUPATION:………………………………… 
 
Name of Officiating Minister and Ministry:........................................................................................... 
 

 
 
1) DISPOSAL OF CREMATED REMAINS   PLEASE COMPLETE SECTION:-  (A, B or C) 
 
(A)  Please tick Inter without a casket in the Garden of Remembrance 

in an unmarked location 
 
(B)  Please tick Inter without a casket in the Millennium Garden 
   in an unmarked location 
 
(C)  Please tick Inter in the Millennium Garden – please select your choice as shown below: 
  
            Sanctum 2000                                  Sanctum 2                                Vase Block 
                                                                                            
 
Please note:- Both gardens are a shared place of rest and the placing of plants, crosses, vases 
or other forms of unauthorised memorial cannot be permitted.   Any such items may be removed 
without notice. 
 
 

 
2) MEMORIAL INFORMATION 
 
Bereavement Services offer various forms of memorial in memory of the deceased.  Information 
regarding these memorial options will be posted to you. 

If you do not wish to receive this information, please indicate by ticking the box.  
_____________________________________________________________________________________________________ 
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I have read and understood Sections 1 & 2 of this form and I agree to the disposal of the remains 
of the deceased in the manner indicated overleaf 

 
 

 
SIGNATURE OF APPLICANT ARRANGING INTERMENT 

    
 
 
 

PLEASE PRINT YOUR NAME AND ADDRESS:-  
 
……………………………………………………………………………………..…………………..…… 
(Mr / Mrs / Ms / Miss) 
 
……………………………….........................................……………...POST CODE: …………………….….. 
 
 
TEL. NO:  ………………………………………………………………. DATE:…………………….................. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

FOR OFFICE USE: FEES DUE: £ P 

Cremation No: ………………………………….... 

Certificate for Cremation Received: …………… 

Debit/Credit Card/Cash payment …………..…. 

Cheque no: …………………………….………… 

Receipt no: ………………………………………. 

Disposal of Ashes (attended / unattended) 

Sanctum 2000 / Sanctum 2 / Vase Block 

…………………………………………………………..………. 

 

(Cheque to be made payable to Herefordshire Council) 
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