
  

Office use only 

Two members of staff to sign to confirm the correct applicant regarding the cremated remains/memorial has applied 

Memorial Officer signature  

Registration Officer signature  

 

 

Removal of ashes from an above ground memorial  
where no exhumation licence is required 

  
The person applying for the removal of the ashes must have been the original 
applicant for the cremation at the time of death and the owner of the memorial.   

If that person has now died, then the closest next of kin should apply. 
 

Deceased details 

Name of deceased  

Type of memorial  

Memorial number  
if known 

 

 

Ashes removal 

Reason for removal  

Once this application is received, the removal of the ashes will be arranged within a four week 
period.   

If you wish for the removal to take place at a later date, please speak to our memorial advisors 
on 0121 569 6791/6793 

Plaque to be 
collected 

Yes  * No   
* If the plaque is not collected within six months it will be destroyed  

Ashes instruction 

To be collected by applicant   

Other (please specify)     
 
 

 

Applicant details 

Name of applicant  

Address of applicant  

Postcode  

Mobile number  

Email address  
By signing this application, I agree for the removal of the remains of the deceased person 
named above from the place in which they are at present interred.  I hereby declare that the 
information I have supplied within this application is true to the best of my knowledge and belief: 

Signed  

 

Please return your completed form to bereavement_memorial@sandwell.gov.uk 

 

Please see our price information for current costs. 

 

mailto:bereavement_memorial@sandwell.gov.uk
https://www.sandwell.gov.uk/burials-cremations/price-information

