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THE DIOCESE OF

SHEFFIELD




Churchyard address 

Grave Ref No (if known)

Name of person(s) to be commemorated
Date(s) of death




Date(s) of Burial (if known)

Applicant’s Name

Address

Email/Tel no: 
Name of Monumental Mason

Address
Email/Tel no: 
I/We have read the General Directions of the Chancellor of the Diocese concerning memorials in churchyards and request your permission under those Directions to introduce the proposed monument into the above churchyard.

We undertake that if permission is granted for the proposed monument, when erected it will conform to the description set out overleaf and also to indemnify you and your successors against all costs and expenses to which you or they may be subject if the monument is not so erected.
Signature of Applicant(s)
Date

Signature of Monumental Mason
Date
I/We hereby declare that I/We am the owner, or next of kin to the owner, of the plot/headstone upon which the
headstone /inscription is to be placed or next of kin. If next of kin, please state relationship to the 
person(s) commemorated.
Signature(s) of Applicant 
Relationship to person(s) commemorated
Date
For Church use only

Approved by (signed)



 (print)

Position

Date





Fee payable
Application refused for following reasons:
Signed





Date

Please provide details of the monument and/or inscription

Type of monument

Material

Colour
Overall dimensions

Surface finish (front)




(back)
 Colour of any carving, decoration or insertion 
Style, size and colour of lettering

A sketch of the monument and/or inscription should be drawn below or attached to show the dimensions, design of any carving or insertion, style of lettering and full wording and layout. The application should also be accompanied by a photograph of the type of headstone proposed.

Application for the erection of a new monument 


or additional inscription on an existing monument








