
 

Landewednack Parish Council  
 

Landewednack Lawn Cemetery  

Monument Permit Request  
           

Full name of the Deceased: ________________________________________________  

Address   _____________________________________________________ 

Date of Death  _______________________________Plot___________________ 
  

Details of Monument:   Size:   __________________________________ 
 

   Material:      ___________________________________ 

 

   Style (Eg. Book): ________________________________ 

 

Inscription  ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

____________________________________________________________ 

 

Full name and address of Next of Kin (NoK) to whom permit is to be made (Person named on Exclusive 
Rights of Burial – (EROB)) 
 

Name     ____________________________________________________________________ 

          

Address            ____________________________________________________________________I consent 

to Landewednack Parish Council holding my details so they can handle all aspects of the Monument Permit. 

All relevant policies can be found on the Parish Council website www.landewednackparishcouncil.org.uk 

 

NoK Signature  _______________________________________________________ 

Memorial Mason        _______________________________________________________________ 

Date:                   ___________________________________        

 

Please submit this application, together with the relevant fees (and notice of exclusive rights of burial) to:  

The Parish Clerk  

Landewednack Parish Council  

c/o 6 Parc Brawse  

Penmenner Road  

The Lizard Helston TR12 7NP  

http://www.landewednackparishcouncil.org.uk/

