
 
 
 
 

 
 
 

Granite Memorial Application Form 
 
The cemetery office will confirm the fees applicable at the time of your enquiry.  
Please telephone 020 8876 4511 for information. 
 
 
Name in full   ____________________________________________________ 
 
Address   ____________________________________________________ 
 
  ____________________________________________________ 
 
  ____________________________________________________ 
 
  ____________________________________________________ 
 
Telephone No. __________________________________________________  
 
Email:   _________________________________________________________ 
 
Please write your inscription below, do not worry about the layout as our mason   
will do this for you. If you are going to add an inscription in the future it is best to 
use only 60 -80 characters for the first inscription. 
 
Do you wish space to be left for a further inscription? Yes / No  (delete as applicable) 
 
Cemetery:   Teddington / Richmond  (delete as applicable) 
 
             
 
             
 
             
 
             
 
 
If you need this in large print, Braille, audio tape or 
another language please contact us on 020 8876 4511 
 

East Sheen Cemetery Office, Sheen Road, Richmond, TW10 5BJ 
 
Office Use 
Proof Req. Order No. Grave No. Burial Date Cheque  Receipt 
 
 

     

Other info:  
 
 


