
Town Gardens Memorial 

Plaque Application Form 
Please return this form to: Central Swindon South Parish Council 
Gladstone Street, Swindon. SNl 2AU or email to support@southswindon-
pc.gov.uk 

Your details 

I Name 

I Address

Telephone 

Email 

Postcode 

I wish to purchase a Memorial Plaque in memory of- {full name) 

Preferred Position (subject to suitability & availability of space) -
_J 

- -- ----------

- - -- ----

1 would like the follow inscription engraved on the memorial plaque: {one character per box, 
including spaces) Please use BLOCK CAPITALS 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I lill 
General Data Protection Regulations Privacy Policy and Terms and Conditions Declaration 

The information you have provided (personal information such as name, address, contact phone number and email 

address) will be processed and stored so that it is possible to contact you and respond to your correspondence, provide 

information, send invoices and receipts relating to your application. This information can only be accessed by the Finance 

Officer and the Administrator. Your personal information will not be shared or provided to any third party without your 

consent. 

I have read and understand the Terms and Conditions of the lease of the plaque at Town Gardens. 

Signed I Date 






