
 
Burial Ground Maintenance Grant 2011 

& 
Best Burial Ground Competition 2011 

       
           
 
PLEASE PRINT CLEARLY IN BLOCK LETTERS 
 
Name of Burial Ground: 
 
 
Name of Committee: 
 
Electoral Area:       _______________________________ 
 
Name of Chairperson: _____________________________ 
 
Name of Secretary:    _____________________________________________ 
 (Please notify the Council if this contact name has changed since last year) 
             
Address (Sec)                   ______________________________________________________ 
 
Daytime Telephone No. (Sec) ______________________________________ 
 
Brief Description of work being carried out (use back of this page if required):______________ 
 
 ____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Any further information: ________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Signed: ___________________________    Date: _____________________ 
Secretary 
 
N.B. – Paying Order will be made payable to the Secretary of the Burial Ground 
(Please return this form to the Environment Section before the 3rd June 2011 and also notify the 
Environment Section of contact details if new secretary appointed) 
 
           P.T.O 



Schedule of Burial Ground 
Maintenance Works 2011 

 
 
NAME OF BURIAL GROUND  ___________________________________________ 
 
 

SCHEDULE OF WORKS 2011 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 

SIGNED ____________________________________________ (Secretary) 
 
DATE  ______________________________________________ 
 


