
NEWPORT (Shropshire) TOWN COUNCIL 
The Guildhall, High St, Newport, Shropshire, TF10 7AR 
Tel: 01952 814338 Fax: 01952 825353 Mobile: 07525335575 

 louise@newportsaloptowncouncil.co.uk 

 
Newport General Cemetery 

Request For Scattering of Ashes 
 

Newport General Cemetery designated area for Scattering of Cremated remains is located in the far 
corner of the Cemetery Extension and only permitted under the Oak tree, identified by the inscribed 
stone and long grass. 
 
Please give the name, address and contact details of person requesting the Scattering of Ashes: 
 
Full Name ……………………………………………………………………………. 
 
Address    ……………………………………………………………………………. 
 
  ……………………………………………………………………………. 
 
  ……………………………………………………………………………. 
 
  Tel …………………………  Mobile……………………………. 
 
Relationship to the deceased ………………………………………………………… 
 
Name of deceased……………………………………………………………………... 
 
Date requested for scattering…………………………………………………………. 
 
Time Requested for Scattering……………………………………………………….. 
 
Memorial Plaque (10 year lease) Plaque details attached 
 
Conditions of Scattering - Important Notice 

 The scattering of ashes in Newport General Cemetery is available to residents and non-residents of Newport. 

 I understand that once the ashes are scattered, that they are not recoverable 

 I agree to scatter ashes in the designated area only in the cemetery extension and not in any other area in the 
cemetery or on any grave space. 

 I agree to scatter the ashes on the date and time requested 

 Together with this form I attach the cremation certificate to formally identify the ashes 

 Stainless steel plaques will be provided on a lease basis, with an initial lease being for 10 years. 

 There will be no cost to scatter cremated remains unless it requires Council Staff assistance 

 The provision of a plaque will be as advertised on the town council’s current Cemetery Charges list. 

 There will be no forms of permanent memorials permitted in Newport Cemetery, other than the Stainless steel 
memorial wall plaques. 

The person making this application must complete and sign this section of the form to show acceptance of the Conditions 
of Scattering. 

 
Signed ……………………………………………….Date………………………………… 
Please note all documentation must be received before the scattering takes place.  
 
 
Approved by ………………………………………...Date………………………………… 
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