
Watford Borough Council 
 

Application for permission to place a new memorial on a purchased grave at  
 

………………………………….  Cemetery 

 
This form is to be completed and together with the required fee forwarded to the Cemetery Manager at 
North Watford Cemetery, North Western Avenue, Watford, WD25 0AW.  Tel:  01923 672157 
 

 
 
Please issue a permit for the erection of a new Memorial upon : 
 
Grave No  …………………   Section ………………………………….  as hereunder stated. 
 
 

DETAILS OF THE PROPOSED MEMORIAL   
(A drawing or photograph showing sizes of the proposed design is required here.) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
THE PROPOSED INSCRIPTION  (if additional space is required, please use overleaf) 

 
 
 
 
 
 
 
 
 
 
 
 

 
Deed No:  …………….          Fee:  £…………. 
 
Superintendents Remarks ………………………………………………………….. 
 
 

Date Permit Issued………………   Number……………   Receipt No………..…….                  
Please contact the Cemetery Office for details of charges, etc. 

 



North Watford Cemetery North Western Avenue Watford WD25 OAW 
Telephone & Fax  (01923) 672157 

 

 
 
 
Materials to be used……………………………………………………….. 
 
 
Total Height     ………………………….. 
 
Total Breadth    ………………………….. 
 
Thickness of Memorial      ………………………….. 
 
Size and Height of Kerbs    …………………… 
(Please check with Cemetery Manager.  Some graves on sections can now have kerbs) 
 
Thickness and Size of Landing     ……………………  (Full Landing only) 
 
Memorial to be NAMM fixed using  ………………………………………. 
 
 
Name and address of Monumental Mason   ………………………………………………………… 
 
                                                                      .………………………………………………………… 
 
                                                                       …………………………………………………………. 
 
                                               Telephone No  ………………………………………………………… 
 
The Memorial to be erected in accordance with the Rules and Regulations relating to the Cemeteries 
and must  conform to NAMM regulations. 
 
PLEASE NOTE NO MEMORIAL PERMITS WILL BE ISSUED UNLESS MEMORIALS ARE FIXED IN 
ACCORDANCE WITH THE CURRENT NAMM CODE OF WORKING PRACTICE. 
 
 
I agree to the above terms and conditions:  Signature:  ……………………………….. (MEMORIAL MASON) 
 
 
Please note    If the registered owner of the Grave is deceased, a transfer of ownership is required 
                        before the permit can be issued. 
 
 
Signature of the registered Grave Owner…………………………….. 
 
Please print name in full ……………….……………   
 
Address …………………………………………………………………………………………………… 
  
              ………………………………………………………………………………………………….. 
 
Date …………………………………… 
 
    
 
 

 


