
Breakspear Crematorium 
Breakspear Road, Ruislip 

Middlesex, HA4 7SJ 
 

Tel: 01895 556560 
Fax: 01895 624209 

e-mail: bcrematorium@hillingdon.gov.uk 
 

Application For Memorial 
 

Full Name of Applicant (Mr/Mrs/Miss/Ms) ………………………………………………………………………. 

E-mail Address (If Applicable)…………………………………………………………………………….. 

Address   ………………………………………………………………………………………………….... 

……………………………………………………………………………………………………………….. 

Postcode……………………………Telephone Number………………………………………………… 

Name of Deceased……………………………………………………………………………………….… 

Inscription for Memorial Kerb Vase 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

Line 1                     

Line 2                     

Line 3                     

Line 4                     

Line 5                     

Line 6                     
 

In order to ensure that inscription will fit onto the Granite Tablet, please note the following information: 
 

1) The name uses a larger typeface than the remainder of the inscription therefore it may exceed more than 15 
letters and/or spaces per line. This is indicated by the dotted line on the guide box. 

2) Lines not used for names may have a maximum of 20 smaller letters and/or spaces. 
3) Line 3 has blacked out boxes these indicate where the drill holes are located on the Granite Tablet – THESE 

MUST NOT BE USED. 
4) A maximum of two lines should be used for names. If a third line is required for a name then line 6 may not 

be used. 
5) DO NOT FORGET TO INCLUDE SPACES IN YOUR INSCRIPTION. A space counts as a letter or number. 
6) We will centre the text on the tablet; this guide box is only to aid your choice of inscription. 
7) The inscription MUST be clearly written in block capitals. We are unable to accept responsibility for any 

incorrect inscription due to illegible or ambiguous writing. 
 

It is understood that unless renewed, this memorial shall cease at the end of the leased period. I have read and accept 
the terms and conditions overleaf. 

 
Applicant Signature……………………………………………………………… Date………………. 

 
CHEQUES SHOULD BE MADE PAYABLE TO THE LONDON BOROUGH OF HILLINGDON 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 

 

Cremation No: ……….…….…. Receipt No: …….….…….… Completed: ……….…..….… 

 

Allocated:  ……......…… Location: ...……..……… Section:  .…….......…… No: ………..……… 


