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Book of Remembrance 

Application form 

FOR OFFICE USE BCBOR--0222/NT 

BCP 

Bereavement 

Care 

Please refer to the leaflet and the notes 

overleaf to help you complete your 
application. 

Please send your completed form to 

the relevant office listed below. 

Rcvd: 

Volume No: 

CR No: 

DETAILS OF APPLICANT 

Full Name: (Mr, Mrs, Miss, Other) 

PLE ASE WRITE LEGIBLY AND IN BLOCK LETTERS 

Address: 

l 
Email: 

-

'

..... 

...i 

Postcode: 

Telephone: NB: We will only call you if there is an enquiry regarding your application. 

INSCRIPTION DETAILS 

NB: Surname followed by first names only on Line 1, maximum of 32 characters and spaces on all lines. 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Line 1 

Line 2 

Line 3 

Line 4 

Line 5 

Line 6 

I 

Line 7 I 

Line 8 

On what date would you like the entry to appear. 

32 

'----- - --------------------� 

Do you want to include a motif? YES D NOD If YES, which motif would you like? 

Floral motif 

Badge/Coat 
of Arms 

Other design 

□ 

□ 

□ 

Please specify whether spray/
single flower, ty e, colour 

Please specify or provide 
photo/badge for copying 

E.g. animals, birds, sporting motif. Please
specify or provide picture if appropriate

I have referred to the guidance and procedures overleaf and enclose a cheque made payable to BCP Council/

Card Payment Form, for the sum of,__ _____ receipts are only issued on request. 
....-------------- -� 

igned: Date: 

NB: Your signature confirms the details/spelling contained in your application. 

BCP Bereavement Care Offices 

Bournemouth Crematorium I StroudenAvenue I Bournemouth I BH 8 9HX I 01202128111 

Poole Crematorium, Gravel Hill I Poole I BH17 9BQ I 01202 123111 

bereavementcare@bcpcouncil.gov. uk I www.bcpcouncil.gov. uk/bereavement 
please turn over the page 

I 
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