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GARDEN OF REMEMBRANCE – Child/Infant/Baby Form 2B 
Application memorials in the Childrens area of the Garden of Remembrance 

Please complete this form in BLOCK CAPITALS 

 

Name and details of Applicant 

Name including title: 

Mr/Mrs/Miss/Other 
(Please delete as 
appropriate) 

                                      

Address:  
 

                                              
                                                               Post Code: 

Day-time telephone 
number: 

 
Email Address: 

 
 

 

Relationship to deceased:  

Full name and details of Deceased 

Surname:             
 

First Name/s:  
 

Address: 
 

 
 
 

                                                               Post Code: 

Date of Death:  

 

Age at Date of Death: 
If applicable or mark as stillbirth 

 

 

 

Male/Female:  

 

Please state type(s) of 

memorial you wish here. 
Please look at page 2 

 

 

 

We understand that these are difficult times for all concerned, dealing with your loss. 
 
If you require any assistance with the documentation, please contact us for assistance.  

 

 
 
 

No ashes are part of this application. You will need to complete the Main Form, as well as 
this form in order to have any of the above and a memorial together, and form 2C for the 

child Columbarium. 
 
 

 
If you do not intend to have any child memorial or the ashes are to be interned into the child 

columbarium, there is no need to complete this form.  
 

 
 
If you are ordering a child or baby memorial ONLY, you need to only complete this form and 

no others. 
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Garden of Remembrance 

 

Butterfly wall memorial 
 
The Child and Infant Memorial Wall is somewhere to have your memorial placed as an 
alternative to or in addition of the child columbarium.   

 
The size of the butterflies are 200mm x 150mm x 10mm thick and are in Blue Pearl Granite 

with silver lettering. It is installed on the reverse side of the Peter Pan Wall. 
 
Please use the box to indicate the inscription required for the memorial.    

 

                   

                   

                   

 

 

To supply engrave and install the butterfly wall plaque Fee:      
10-year renewal time span   £126.00. 

                    

 

Or an Oblong Wall Plaque – 2 styles to choose from to be installed on the Peter Pan Wall 
 

 

Wall Memorial Plaque (Single name) 
Material:     Avonite (granite appearance) in Belgian Black 

Size:           64mm x 205mm  
Inscription: 3 lines with a maximum of 56 letters. Engraved inscriptions enamelled white. 
                                                                                                         (Please use Capitals) 

Comments: One name per plaque 
Fee is currently £63.50 The price quoted here is reduced from the adult price by the Council. 

  

Please use the box to indicate the inscription required for the memorial.    

 

                   

                   

                   

 
Wall Memorial Plaque (Two names or one name & space for later inscription) 
Material:     Avonite (granite appearance) in Polar White 

Size:           104mm x 205mm  
Inscription: 6 lines with a maximum of 120 letters. (Please use Capitals) 

 
A proof will be sent in all cases, for you to confirm your wording. 
 

Engraved inscriptions enamelled.  Please indicate if you require    black   or    gold 
 

Optional motif:  If required please indicate the design number ____________ and position on 
plaque. Please note that a motif may add an additional charge. Please ask.  
 

Please circle your choice:             Top Centre               Bottom Centre                       Other  
 

Please indicate if a second inscription is to be added at a later date.   
 
Fee:10 year renewal time span   £117.00 The price quoted here is reduced from the adult 

price by the Council, to help those suffering from loss of a child or baby.  
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Renewal for a butterfly wall plaque, £96.00  
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Please use box to indicate the inscription required for the memorial 

   

 

                 

  

 

                  

  
 

                  

  
 

                  

  
 

                  

 

This completed form(s) and the fee must be received before any action can be taken by the 
Council.  

Please do not hesitate to contact the Town Council if you require any assistance or have any 
queries. 

 

 
 
Please sign this part of the form for the requested memorial:- 

 
I hereby request the grant of a right to the placing of a memorial plaque supplied and fixed by 

the Town Council for a period as specified in this application. 
 
I understand that the Council does not accept any responsibility for the theft of or damage to 

or deterioration of any memorial in the Garden of Remembrance. 
 

I confirm that the details entered for the memorial inscription are correct and understand that 
they cannot be altered subsequently.  I enclose the appropriate fee. (Cheques made payable 
to South Woodham Ferrers Town Council). 

 
                           

 
   Signed:…………………….......................        Date:………………... 
                             (Applicant)    

                        
Please return the competed form to : The Registrar, South Woodham Ferrers Town Council, 

Champions Manor Hall, Hullbridge Road, South Woodham Ferrers, Essex, CM3 5LJ 
Telephone: 01245 429441.  david@southwoodhamferrerstc.gov.uk 
 

We recommend you call to arrange an appointment if visiting the offices in person.  
 

 

 

 

 

 

 

 

 

 

 

 

Renewal for a wall plaque, £96.00 as of 2023/2024 


