
SCALE OF FEES   

1
st 

APRIL 2019 – 31
st
 MARCH 2020 

 
MEMORIAL PLOTS WITH TABLETS 
 
Memorial tablets lay on lawns for a period of 25 years. The fee includes the engraving of 

up to 50 letters (additional letters shall be chargeable) and either the interment or scattering 

of cremated remains. Where applicable the below fees include VAT at the current rate 

 

Granite: Black, Dark Grey, Light Grey, Red: 

12” x 12” £1,360 

12” x 24” £1,500 

18” x 24” £1,850    

 

 

 
Engraving and letters painted black, silver, white or gold (per letter) 

 
£5.20  

 
Re-painting (per letter) £3.30 
 
Engraving and gold gilded letters (per letter) 

 
£8.19  

 
Re-gilding (per letter) £4.40 
 
Thorough Cleaning of Existing Memorial 

 
£85.00 

 

MEMORIAL PLOT WITHOUT TABLET  (25 Year Lease) £560 

  EXTENSION TO LEASE OF MEMORIAL PLOT (Additional 25 Years)          £500 

 

SANCTUM 12 COLUMBARIA 

Includes first interment and inscription of up to 80 letters (25 year lease) 
 

£1050 
 
Additional inscribed plaque for second interment 

 
£280 

 

PERGOLA MEMORIAL ROSES 

Inclusive of engraved plaque and flower vase holder. The fee also 

includes the interment or scattering of cremated remains (25 year lease) 
 

£660 

 

EAST BORDER MEMORIAL ROSE BED 

Includes engraved 4” x 4” cast bronze plaque and scattering of cremated remains 
 

£545 

  
SOUTH ROSE GARDEN MEMORIAL STONES 

Includes the engraving of up to 50 letters and the interment of cremated remains 
 

£875 

  
MEMORIAL ROSES 

Includes engraved plaque and scattering of cremated remains 
 

£530  
  
MEMORIAL PLAQUES 
 
Cast Bronze Plaque 

 
6" x 4" 

 
£310  

 
Granite Plaque on Octagonal Memorial Planter  

 
£470 

 
CREMATED REMAINS 
 
Scattering of Cremated Remains  

 
£115 

 
Interment of Cremated Remains 

 
£230 

 
Transfer of Cremated Remains to Oak Casket  

 
£105 

12”x12”    12” x 24”  

       18” x 24”  



 
 
 

 

 
REIGATE GARDEN OF REMEMBRANCE 

 
 
Cremated remains to be: 

 
Interred / Scattered  (please circle) 

 
Date and time of Service 

*To be agreed with Cemetery Officer upon 

completion of memorial. 

 
 

 
Full Name of Deceased: 

 
 

 
Full Address of Deceased: 
 
 

 
 
 
 

 
Date of Birth:                                    Date of Death:                                      Age: 
 
Officiating Minister (if required): 

 
 

 
Address where death occurred: 
 
 
 
 
 
 
Details of previous interments at Reigate Garden of Remembrance (if applicable): 
 
 
 
 
Applicants Full Name (Please PRINT):                           Signature of Applicant: 
 
 

 
Telephone Number:                                          Email Address: 
 
 
 
Address of Applicant: 
 
 
 
 
 
 
 
Do relatives wish to be present for the interment?                     Yes / No 

 
 
OFFICE USE ONLY 

 
DETAILS OF INSCRIPTION 

 
PLAN UPDATED 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

Type of Memorial: 
 
Size of Memorial: 

ORDER NO. 

RECEIPT NO. 

REGISTER NO. 

REGISTER OF PLOTS 

DATE OF COMPLETION 

ASHES INTERRED BY 

LOCATION OF MEMORIAL 
 
 
 
 

 
After completion, please send this form to   Alan Bixby, Cemetery Officer 

                                                                         Town Hall, Castlefield Road 

                                                                         Reigate, RH2 0SH 

 


