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Flitwick Town Council 

Memorial Benches and Trees Application Form 

 

Please complete this form to apply for a memorial bench or memorial tree on Flitwick 

Town Council owned land. Applications will be considered in line with the Memorial 

Benches and Trees Policy. 

1. Applicant Details 

Full Name: ________________________________________________ 

Address: _________________________________________________ 

___________________________________________________________ 

Postcode: ________________________________________________ 

Telephone Number: ________________________________________ 

Email Address: ___________________________________________ 

2. Memorial Request Details 

Type of Memorial Requested (please tick): 

☐ Memorial Bench 

☐ Memorial Tree 

 

Name of Person to be Commemorated: _________________________ 

Preferred Location (please provide as much detail as possible): 

___________________________________________________________ 

___________________________________________________________ 

Reason for Location Choice (optional): 

___________________________________________________________ 

___________________________________________________________ 
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3. Bench / Tree Preferences 

Preferred Bench Type (if applicable): _______________________ 

Preferred Tree Type (if applicable): ________________________ 

 

Would you like a commemorative plaque? 

☐ Yes    ☐ No 

 

Preferred plaque wording (subject to approval): 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

4. Installation Arrangements 

Would you like to attend the installation/planting? 

☐ Yes    ☐ No 

Any additional comments or special requests: 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

5. Declaration 

I confirm that I have read and understood the Flitwick Town Council Memorial Benches 

and Trees Policy. I understand that approval is subject to Council agreement and that 

ownership of the memorial will transfer to Flitwick Town Council upon installation. 

 

Applicant Signature: ____________________________ 

Date: __________________________________________ 
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Office Use Only 

Application Received By: __________________________________ 

Date Received: ___________________________________________ 

Approved / Declined: _____________________________________ 

Location Agreed: _________________________________________ 

Quotation Sent: __________________________________________ 

Payment Received: ________________________________________ 

Installation Completed: ___________________________________ 

 

Please return the completed application form to info@flitwick.gov.uk 


