
 
 

CREMATION FORM 
 

 
Name                 _____________________________________________________  
 
Address            _____________________________________________________  
 
                             _____________________________________________________  
 
Post Code          _____________________________________________________  
 
Tel. No               _____________________________________________________  
   
Horse’s Name  _____________________________________________________  
 
 
 
Please indicate which  

service you require: 
Ashes to Scatter Ashes in Casket 

Up to 14HH   
Up to 15HH   
Up to 16HH   
Up to 17HH   
Over 17HH   
 
 

 


