
December 2018 

APPLICATION TO ERECT OR ALTER A MEMORIAL STONE 
ALL SAINTS’ CHURCH, THORNTON HOUGH 

When complete return to 
All Saints Parish Office 

All Saints Parish Hall 

Church Road 

Thornton Hough 

Wirral.  CH63 1JW 

office@allsaintsth.org.uk 

0151 336 1654 

Name of the Deceased:  ___________________________________________________  Plot number: ________ 

Applicant  Monumental Mason 

Name:  ________________________________  Name: _____________________________ 

Address: ________________________________  Address: _____________________________ 

 ________________________________   _____________________________ 

 ________________________________   _____________________________ 

‘Phone: ________________________________  ‘Phone: _____________________________ 

Email: ________________________________  Email: _____________________________ 

Relationship to the deceased: ________________  Mason’s reference:  _______________________ 

We hereby make an application (delete which does not apply) 

i. to erect a memorial stone on the above numbered plot using the type, colour and finish of stone, of the design 

and size and with the inscription (including the style and colour of lettering and type of paint) specified on the 

attached sheet(s).    or  
ii. to make a additional inscription on the memorial stone at the above numbered plot using the style and colour of 

lettering and type of paint specified on the attached sheet(s)  

We undertake to observe the Diocese of Chester Churchyard Regulations 2007 for use in Thornton Hough Parish. In 

particular, we agree to maintain the stone in a safe condition, and not to introduce items that might impede the mowing 

of grass in front of and around the memorial. We consent to the removal of anything introduced that has not been 

previously approved in writing in accordance with the Regulations. 

We acknowledge that, when erected, the memorial stone remains the property of the purchaser and his/her successors, 

and if it becomes unstable or dangerous (in the opinion of the parish), action may be taken to make the stone safe, at the 

expense of the owner of the stone.  

We consent to our names and addresses being retained by All Saints’ Church (either paper or electronic records) for the 

purpose maintaining contact with the purchaser of the memorial stone. 

Applicant’s signature: ________________________________________      Date:   

Enclosed:  Fee of £______ (Cheques should be made payable to All Saints’ PCC 

You can also pay by BACS.   Payment to All Saints’ PCC.   Sort Code: 40-52-40  

Account No: 00020545.  You must include your name in the reference field.) 

  Completed ‘MEMORIAL STONE DETAILS’ form 

  Diagram with dimensions (new memorial stones only)  

The Monumental Mason undertakes that the memorial stone will be constructed and installed in accordance with the 

current edition of the Recommended Code of Working Practice of the Nation Association of Monumental Masons 

(NAMM), with the British Standard BS 8415 and with the requirements of the Diocese of Chester, The Churchyard 

Regulations 2007 and with the specific requirements for Thornton Hough Parish. 

The Monumental Mason understands that the memorial must not be erected or work begun on adding an addition 

inscription before approval of this application has been provided by the Parish of Thornton Hough, or a faculty granted 

by the Registrar from the Diocese of Chester. 
 

Mason’s signature:   ______________________________________________       Date:   



December 2018 

MEMORIAL STONE DETAILS FORM 

ALL SAINTS’ CHURCH, THORNTON HOUGH 

 

Details of the Memorial to be completed by the Stone Mason 

 

Name of the Deceased:  _____________________________________  

 

Stone Mason / Ref.: ____________________________________ 

 

Date:  _____________________ 

 

PLEASE TICK: 

 New memorial— Please complete the relevant sections below and provide a diagram separately. 

 OR 

 Additional Inscription— Please complete the relevant sections below. 

 
 

Give details to identify the existing 

memorial (plot number, first name 

on the memorial etc.) to which the 

additional inscription is to be 

added.  State the relationship of the 

deceased to other individual(s) 

named on this memorial. 

Additional inscriptions only  

 

Type of stone/colour/finish 

New memorial only 
 

Design or shape 

New memorial only 

Provide a scale drawing, with dimensions. 

Upright stones: include details of the base and foundation to be used. 

If possible please show the font to be used for the lettering. 

Lettering style and finish 

All applications 
 

Wording  

All applications 
 

Details of any ornamentation 

Please note restrictions in the 

churchyard regulations 

 

 
To be completed by the Parish 

 

Approved by:   Date:   Burial plot:   


