
DONINGTON ON BAIN CEMETERY 
 

MEMORIAL APPLICATION FOR - DOB 1/1 
 

This application is to be completed by the owner of the Grant of the Exclusive Rights of 

Burial and the Memorial Mason for every kind of work proposed to be carried out in 

relation with a memorial in Donington on Bain Cemetery. 

 

Please note an incomplete form cannot be accepted for processing. 

 

SECTION ONE- FOR GRANT OWNERS USE: 

 

Name of Deceased:………………………………………………………………………… 

 

Grave/Plot No:…………………Section:…………  Date of Burial :……………………… 

 

I,………………………………………………………………………………………………... 

 

…………………………………………………………………………………………………..  

 

………………………………………………………………………………………………….. 
(please enter the full name of the Registered owner of the Exclusive Rights of Burial or, if the grave 

owner is the above deceased, your details as executor/next of kin-please delete as appropriate to show 

which applies in this instance)   

 

 

request that…………………………………………………………………………………… 

 

……………………………………………………………………………………………….. 

(please enter name of Memorial Mason who will be carrying out the work on your behalf)   

 

be permitted to carry out the work as detailed on Section Two. I understand that the memorial remains 

my property and as the owner of the Grant of Exclusive  Right of Burial I am responsible for keeping 

the memorial in good repair at all times to meet current and any future Health and Safety Regulations 

or Rules that may be applied. I understand that if I fail to do so the memorial may be laid flat/removed 

without prior notice. I agree to allow Donington on Bain Parish Council to authorise random testing of 

memorials to National Association of Memorial Mason standards (or relevant Health and Safety 

standards) to ensure that I am complying with my obligations as the owner of the Grant of Exclusive 

Rights of  Burial of this grave /plot. If the memorial is found to be in an unsafe condition at any time, 

I accept that the memorial will be laid flat/removed and that I will be responsible for the cost of 

removal and renovation/repair cost if I choose to have the memorial reinstated. I will ensure that I 

notify the Clerk to the  Parish Council in writing of any change of address to enable them to notify me 

of any change in rules or regulations that may affect the grave or memorial. 

 

Signed:……………………………………………… Date:……………………………………………. 

 

Address:…………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

Postcode………………………………………… Telephone no:………………………………………. 

 

Please either email to doningtononbainpc@gmail.com or send to 527 Laceby Road, Grimsby, |Lincs, 

DN34 5PB. 

mailto:doningtononbainpc@gmail.com

