HIGHLAND ROAD CEMETERY

ADOPT A GRAVE SCHEME
A form is to be completed for each grave.
Name of Volunteer:
………………………………………………………………….

Address:

………………………………………………………………….

………………………………………………………………….

………………………………………………………………….

Contact No:

………………………………………………………………….

Name of person interred:
………………………………………………………….

Date of last interment:
………………………………………………………….

Grave Location:

………………………………………………………….

Type of Memorial:

………………………………………………………….

Proposed work/Comments

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Signature of Volunteer:

………………………………………………….

Cemetery Managers Approval:
………………………………………………….

Date:
…………………………………

Approval to proceed will only be granted by the Cemeteries Manager on completion of a risk assessment of the grave and an agreed plan of exact work intended.  Memorabilia will not be permitted.

