HOLTON-LE-CLAY BURIAL BOARD

Application for Nomination of a Plaque for the Wall of
Remembrance in the Cemetery, Church Lane, Holton-le-Clay.

Name of Applicant........cciciiiiiiiimimiaie e s s s s s ssasnassansannas
Address of Applicant......cccciiciiimimismnsna s e

Name of person to be nominated..........ccccviiiiinicnicis s s s s s e

Last KNOWN addresSsS.........uviriiiriissnnsnnnsssssssssssssssssnnsnnssssssssssssssssnnnnnnnns

Application fee £75 Date Paid........ccoiciiiininninsnnnnn

All nominations are subject to the Burial Board’s rules and
regulations which are available on request.

I confirm the information given on this form is correct
Signature of Applicant........cciciiciiiiiiiriimss s e

Please indicate exact wording & Layout required overleaf. Once
authorised and produced no changes can be made.

FOR OFFICE USE:
Approved by Clerk ......ciiciiimmmimimiai i ssa s s s sssnssasnns

Clerks Signature.........ccociiimiriienm s s s sasnnss



EXACT WORDING & LAYOUT REQUIRED:



