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______________________________________________________________________________________ 

Interment No: 

………………………….… 

Notice  of  Scattering in the Lawn Birches  at  Weston Road Cemetery  

This notice, fully completed and accompanied by the appropriate remittance, is to be delivered to 
Cavendish Road within 48 hours (exclusive of Saturdays and Sundays) before the interment. 

PLEASE NOTE: 

 No application can be accepted on a Saturday, Sunday or Public Holiday 

 Minister’s fees are paid direct to the Minister by the Funeral Director or Family 

 Please complete all sections of this form 

 No Memorial Items or Artificial Flowers are permitted within the Lawn Birches area 

 Please ensure the ashes are scattered from the original Crematorium container only 

 Please understand that once the ashes have been scattered an exhumation is NOT possible 

PARTICULARS O F SCATTERING  

When Required: Day: .......................................... Date: ................................................... Time: ................. 

Denomination of Officiating Minister: ................................................................. 

PARTICULARS O F DECEASED  

Surname:.............................................................................................................................................................. 

First Names: ......................................................................................................................................................... 

Normal Address:................................................................................................................................................... 

Age: ...................... Date of Birth: ................................................... Date of Death: ...................................... 

Place of Death:..................................................................................................................................................... 

Full name and address of next of kin ............................................................................................................. 

............................................................................................................................................................................................. 

.................................................................. Postcode: ............................. Telephone No: ............................... 

Name of Undertaker/Person making the arrangements: 
.........................................................................................

Address: ...........................................................................

..........................................................................................

Postcode: ........................ Tel No: ..................................


