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Disposal Of Cremated Remains Application

Robin Hood Cemetery
Widney Manor Cemetery
Woodlands Cemetery

D Location to be scattered:

O
O

Date Time Witness
YES/ NO
Name of deceased
Address Post Code
Age Status

Place of Death

Date of Death

Registration District

Registration Certificate Number

Where cremation took place

Location of remains

Date of cremation

Name of Applicant

Address:

Telephone number:
Email address:

| understand that no unauthorised
memorials are to be left in the
scattering gardens. The cemetery have
the right to remove any unauthorised
memorials and will store them for 4
weeks, after this time they will be
disposed of.

Applicant’s Signature

Funeral Director Name, address, telephone number:

“Please note - if the cremation did not take place at either Robin Hood or Woodlands
crematorium, we will require a copy of the cremation certificate before we can proceed”




