
Weeley Crematorium
Colchester Road, Weeley, 

Essex, CO16 9JP

Telephone 01255 686644    

Fax 01255 831440

email wcrem@tendringdc.gov.uk

Book of Remembrance

Date of entry (i.e. 1st, 2nd, 3rd etc) …………… Month …………….…....……..……………. (Year not required)

Illustration YES / NO (delete as necessary) If YES please give details below

Illustration i.e. Red rose, RAF badge ……..……..……………………...……………..….………..……………………………….

IN BLOCK LETTERS

SURNAME FORENAMES

1
Please note maximum of 30 letters and spaces in line 1 and maximum of 35 letters and spaces in lines 2-8

2

3

4

5

6

7

8

Please record the entry above in the Book of Remembrance £

Copies of memorial inscription required:

.………….… on Remembrance card(s) £

.………….… in Miniature Book(s) £

I enclose a cheque / postal order for £ 

Name (Mr.Mrs.Miss.Ms) ……..………………….……..……………………………………………………….………………………

Address …………………………………...…..………….………….……………………………………………………………………………….

Post Code ………... Telephone …….….………………. Email …….….……………….Date …………………...…………..

As this form will be sent direct to the craftsmen for copying into the Book of Remembrance, please check 
dates, etc very carefully. Mistakes CANNOT be rectified afterwards. The Company reserve the right to 
vary any inscription as may be found necessary or to refuse an entry which is considered unsuitable. 

ROC ….…….…….……... Rec'd ….…….…….……… Chkd ….…………..……... Inscribed ….…….…….………


