
 

Pinchbeck Parish Council  
Application for the Scattering of Ashes 

 
This application must be delivered together with fee by BACS or Cheque to The Parish Office, Pinchbeck Parish Council, Pinchbeck 
Community Hub & Library, 48 Knight Street, Pinchbeck, Spalding, Lincs, PE11 3RU, not later than five clear working days before the 
pre-arranged time for the scattering. Please contact the Parish Office for bank details. 
 

Deceased’s Details 
 
Full Name of Deceased: (Mr/Mrs/Ms/Miss) ....................................................................................................................... 
 
Address: ............................................................................................................................................................................ 
 
…………………………………………………………………………………………… Post Code: ....................................  
 
Age: ......................... Sex: ……………….….… Date of Death: .................................... 
 
Date of Cremation: .................................. at ................................................................................ …….    crematorium. 
 
 

Service Details: 
 

Day and date of service: 
 

 
 
 

Time of service: 
 

 

 
Parishioner 
 

 
 
 

 
Non-Parishioner 

            

 
 

Applicant’s Details 
 
Full Name: (Mr/Mrs/Ms/Miss) .............................................................................................................................................. 
 
Relationship to the deceased: ………………………………………………………………………………………………………. 
 
Address: .............................................................................................................................................................................. 
 
…………………………………………………………………………………………… Post Code: ....................................  
 
Email: ..................................................................................              Telephone: ……………………………………………... 
 
 
Signed: ................................................................................              Dated: ....................................................................... 
 

 
 
 

Funeral Director’s Details 
 
Name of firm ............................................................................................................................................. 
 
Address: .............................................................................................................................................................................. 
 
…………………………………………………………………………………………… Post Code: ....................................  
 
Email: ..................................................................................              Telephone: ……………………………………………... 
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