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APPLICATION FOR SCATTERING OF ASHES Service date:

Applicant’s details:

Full name:

Home address:

Postcode:

Email address:

Phone No.;

| would like the ashes of the person listed below to be scattered in the garden of remembrance at:

[ ] Bloxwich Cemetery [ ] Ryecroft Cemetery [ ] Streetly Crematorium

Deceased’s details:

Full name:

Date of death:

Cremated at:

| would like the ashes of the above person to be scattered in the same location as those of the late:

Full name:

Date of death:

[ ] Please scatter the ashes at a time and date that is convenient to you

[ ] 'would like to be present when the ashes of the above person are scattered, and:
[ ] 1 would like a member of staff to carry out the scattering for me

[ ] Me, or another attendee, will carry out the scattering.

| understand that the gardens of remembrance:

- are large grass covered sections where large numbers of ashes are scattered
- have designated areas where families and visitors can leave fresh cut flowers and/or festive tributes
- cannot have personal or individual memorials placed in them

| agree to adhere to the council rules and regulations in relation to cemeteries and crematorium. | understand that a
copy of these can be found on the council website and that | can request a hard copy of these if | wish to.

I understand and accept that the council:

- will contact me by phone to arrange the appointment and take payment

- will take all reasonable care to comply with the instructions given above

- reserves the right to cancel an interment in the event of severe weather or other circumstances outside the
council’s control

- will endeavour to give such notice as circumstances allow when cancelling

- will not accept liability for any additional costs incurred in these circumstances

- will send me information relating to cemetery facilities and memorials

Walsall Council will only ever create, use, store and or share your data in accordance with the data protection
regulations and conditions for processing as set out in our privacy statement(s) which are available online via
http://go.walsall.gov.uk/privacystatement. Should there be a requirement to share your information for any other
purposes outside of our public functions, tasks and statutory requirements, Walsall Council will always ensure consent
is appropriate wherever necessary.

Applicants signature:

Date:
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