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Yarm Town Council 

Town Hall & Heritage Centre 

High Street 

YARM 

TS15 9AH 

Application Form: Headstones, Monuments or other Memorials 

Section 1 - For completion by Stone Mason: 

Date of application: 

Memorial Mason name: 

Business address:  

Telephone number(s): 

Email address:  

a) I (we) agree to be responsible and to pay for any damage which may be occasioned to 

the property of the Authority or to any adjacent vault, grave, tomb, monument or 

memorial stone by reason of any negligence on the part of (our) workers or the workers 

of any sub-contractor employed by me (us) in connection with the work referred to in 

this application. 

b) I (we) also acknowledge that we have read and will abide by Yarm Town Council’s 

Cemetery Rules & Regulations, particularly in respect of permitted materials for all 

memorials (i.e. natural stone) and the requirements for the fixing there of. 

c) The proposed monument will have the allocated area and plot number included on the 

monument. 

d) Payment to be made via bank transfer to Barclays bank. Sort code 20-59-43. Account 

33023818. Please add the inscription name as the reference.  
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1. Plan to be drawn & included with this application, with measurements indicated in the 

drawing. 

Drawing of installation 

 
 
 
 
  

 

2. Please make clear elements of the proposed memorial that will be above and below 
ground.  

Signature of stone mason:    
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Section 2 - For completion by plot owner. 

I hereby apply for the right to erect and place a memorial as defined by and subject to the 

Cemetery Rules and Regulations and associated legal requirements. The right for which I now 

apply is not to confer upon me any right to retain the memorial after its erection and 

placement. For any such right to retain I rely solely on the exclusive right of burial in the grave, 

and I hereby certify that the application is correct. 

Signed:   

Name of the Deceased:   

Please choose as appropriate: 

Burial Plot 
Cremated 

Remains Plot 

    

Name of Grave Deed Owner:   

Home address   

Telephone number   

Email address    

This application when fully completed should be returned to:  

Town Clerk, 

Yarm Town Council 

Town Hall & Heritage Centre 

High Street 

YARM 

TS15 9AH 

Email: townclerk@yarmtc.org 
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Section 3: For use by Town Clerk 

Proof of grave ownership provided 

Fees due total: 

Receipt number: 

Memorial Approved by (signed): 

Date: 

Section number: 

Grave Number: 

Any other details: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

 


