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Thame Town Council

Application for a dedicated memorial bench, tree or shrub
Date of Application: ................oooiil

Applicant details

Name:

Address:

Postcode: Telephone No.:

Email:

Please notify us of any change of name or address so we can contact you if we need to.

Name of person for dedication:

Reason for dedication:

Preferred location:

Second choice location:

Thame Town Council regards your privacy as important and any personal information you give to use
will be used in accordance with the law. Please read our privacy notice at
www.thametowncouncil.gov.uk/privacy

By signing the Form, you are agreeing that Thame Town Council can hold and process your personal
data, as provided on and with this Form.

Signature of Applicant: Date:


http://www.thametowncouncil.gov.uk/privacy

