[image: Z:\01. Council\Logos\jpg Crests\Felixstowe-Crest White.jpg]
FELIXSTOWE TOWN COUNCIL
FELIXSTOWE CEMETERY
NUMBER ……………………
NOTICE OF SCATTERING OF ASHES
This notice is to be delivered to the Town Council’s Office, Town Hall, Felixstowe
The Office will be open for the receipt of such notices on weekdays , Monday to Friday only (except Bank Holidays), from 9.00 am to 4.00 pm.
All fees must be paid at the time of delivering this notice
1. Name of Deceased (in full)……………………………………………………………………
2. Age Last Birthday…………………………………………………………………………
3. Permanent residence of Deceased:
…………………………………………………………………………………….
…………………………………………………………………………………….
…………………………………………………………………………………….
4. DAY AND TIME AT WHICH SCATTERING OF ASHES IS TO TAKE PLACE 

(Ordinary burial Hours 9am to 3pm Monday to Friday – additional charges apply outside of these hours)	 

……………………………………………………………………………

5. AREA OF CEMETERY SCATTERING TO TAKE PLACE IN

………………………………………………………………..

6. MINISTER ATTENDING	YES/NO

7. FAMILY ATTENDING	YES/NO


Name & Signature of Applicant……………………………………………………………………
Address………………………………………………………………………………………………
	…………………………………………………………………………………………………
	…………………………………………………………………………………………………
Date …………………………………………………………..
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