
Exning Parish Council 
APPLICATION FOR PERMISSION TO EXECUTE MONUMENTAL OR MEMORIAL WORK IN  

 
THE PARISH COUNCIL’S CEMETERY AT  ............................................................................  

(FORM M1) 
 

Applicant’s (Mason’s) Name & Address ........................................................................................................... 
 
............................................................................................................................. .............................................. 
 
on behalf of .......................................................................  of .......................................................................... 
 
........................................................................................................................................................................... 

 
Please note: A minimum of NINE MONTHS in Exning Road Old Cemetery and TWELVE MONTHS in 
Lacey’s Lane Cemetery is to elapse between each burial and the erection of the relevant monument 

or memorial 
 

 

GRAVE SPACE: 
 
Section ....................................................   Number .................................... 
 
Deed of Grant Number (enclosed herewith) ................................................ 
 
If a Deed of Grant is not produced, an Indemnity on a form provided by the Parish Council MUST be deposited 
 

 
Delete all items below that are NOT required 

 

INSCRIPTION (INITIAL) 
 
 
 
 
 
NB: All monuments must have the grave number cut conspicuously on the back on the right hand side immediately above ground 

level in lettering 18mms in height.  The name of the firm of masons may also be cut in lettering 1cm in height, if desired. 

 

HEADSTONE:  
Height  ........................... Width .......................... Thickness .................................  

KERBSTONE: (not for Laceys Lane Cemetery) 
(7’ x 3’) (7’ x 7’)  (7’ x 11’)  (.......................) please delete sizes not required 
 
No of spaces ............................... 
 
Max Height (including corner posts) ..................................  Thickness ........................................ 

FLAT STONE: 
No of spaces ................................ 

FLOWER VASE: 
(without inscription)  Height ............................... (Max 18”) 
 
(with inscription)       Height ............................... (Max 18”) 
OTHER MEMORIALS OR WORKS (please specify):- 
 
 
 
 
 



Sketch or Drawing of memorial to be completed on reverse of this application 

Signature of Applicant ............................................................................... 
 
Date .............................................. 20 ............ 
 
This form is to be completed in full and sent IN DUPLICATE to The Clerk to Exning Parish Council, 4 
Church Close, Exning, Newmarket, Suffolk, CB8 7EJ who will retain one copy and return the other to the 
applicant for production to the Council’s representative at the time of the erection of the memorial. 
 
Wrongly completed forms will be returned to applicants for correction. 
 

 

SKETCH OR DRAWING OF MEMORIAL / MONUMENT 
(to show ALL details and measurements) 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Type of Material to be Used .............................................................................................................................. 

(Refer to the Parish Council’s Cemetery Regulations, paragraph 67) 
 
Method of fixing monument / memorial ............................................................................................................. 
 
........................................................................................................................................................................... 
 
 
Application approved by .......................................................................  Date .................................... 20 ........ 

 
 
 

 (FORM M1) 


