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MOORLAND ABOVE GROUND VAULT
APPLICATION FORM

Vault Reference Number:

Each vault can accommodate at maximum of two sets of cremated remains

Do family wish to be present when the ashes are placed in the vault: | Yes | No Not

A separate Interment Notice must be completed Applicable
Do family wish to be present whilst placing the memorial: Yes | No
INSCRIPTION

Please complete your required inscription in the boxes provided below. Each box represents one
letter of the inscription (include a blank box for each space). All inscriptions will be centred, unless
you state otherwise.

The council reserves the right to refuse or alter any inscription considered unsuitable.

Please allow up to 6 weeks for completion
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Please see over ... Signature Required
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Important Information For Owners Of The Vault Lease

The Vault Lease is for 30 years.

Inscriptions

An additional inscription may be added at any time within the lease period and this would be in the
form of a replacement plaque. The original plague will become yours to keep.

The Council reserve the right to refuse or alter any inscription considered unsuitable.

Details of person to be registered as the owner:

Full Name:
Address:

Post Code:
Email Telephone
Address: No:

The memorial plaque is the property of the purchaser who may collect the plaque (but not the Vault)
after the expiry period, OR when the plaque has been adjusted to accommodate a second inscription.

As the cremated remains are within a Vault (and above ground) they can be retrieved at any point,
however, only with the Vault owner’'s permission and in consultation with Bereavement Services
Office.

Insurance

Although the risk of damage to your memorial is low, it is recommended that you take out an insurance
policy to cover any eventualities such as theft of, or damage to your memorial, as the Council are not
responsible for your memorial.

| Signed Applicant: | Date:

Please make cheques payable to “NORTH YORKSHIRE COUNCIL”

OFFICE USE

Purchase of Lease £
Consent for Plaque inscription £
Placement of Ashes — if applicable £

Separate Interment Notice needed

TOTAL DUE: | £

Date Paid: Receipt Number:
BACAS ID Number: Date Entered on BACAS:
Grave Deeds Issued: Plan updated:

Additional Information:

Date ordered with Memorial Mason:

Order Number:

Date Plague Received:

Date arranged for plaque placement / Interment of
Ashes:




