
Memorial Plaque Form  
valid until 31/03/2017 

Return to: Leedam Natural Heritage, 26 Agincourt Square, Monmouth, NP25 3BT Tel: 01600 716438   

Fax: 0843 22 77 235    Email: aylesbury@leedam.com    Website: www.aylesburynaturalburials.co.uk 

Aylesbury Vale

Buckinghamshire 

1. Application

I hereby apply for the supply and placing of a slate memorial plaque mounted within the timber-framed panel, 

in accordance with the particulars, specification and terms given below. 

Name to go on 
the plaque (block 

capitals please) 

Year of 
Birth -  Year of 

Death 

2. Specification

Specification/supplier: The stone will be approximately 2cm thick, 34cm long, 5cm tall plaque of solid Welsh slate on 

which the name and dates of the deceased will be cut. In keeping with the natural setting, no paint will be used in 

the letters. 

3. Declaration - I confirm that…   (* delete items not appropriate)

* I am the executor of the deceased

* I am the personal representative of the deceased

* I have obtained consent to the placing of a stone from all concerned

I hereby apply to purchase Memorial Rights subject to the Terms below. 

Title  Full Name 

Address1 Relationship to 1. 

Address2 Home Tel.

Address3 Mobile Tel.

Postcode 

Email 

Signed Date 

4. Payment   by cheque or BACS to Leedam Natural Heritage £180 £180

BACS details    A/c name: Leedam Natural Heritage,  Account number: 06006136,  Sort code: 80-02-38,  Ref: AV-Plaque

Terms 

 Memorial rights are granted for a term of 25 years.
At the end of that period families may apply for the
Memorial rights to be extended.

 The burial ground operator is responsible for
purchasing, placing the plaque, the safety and
upkeep, but cannot guarantee against natural decay
or insect damage nor will they be responsible for
plaques that are stolen, go missing or are vandalised.

FOR OFFICE USE ONLY 

Register No:  

Application Rec’d 

Added to Register 

Receipt Sent 

Fee Rec’d £ (Sage Ref: 470118) 

Plaque Ordered 

Plaque Received 

Plaque Mounted 
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