
                         LOUTH TOWN COUNCIL  

APPLICATION FOR MEMORIAL TREE SPONSORSHIP 
AT HUBBARD’S HILLS LOUTH, LINCOLNSHIRE 

Please complete and return to: The Town Clerk, Louth Town Council, Sessions House, Eastgate, Louth, Lincolnshire, LN11 9AJ  
    Email: clerk@louthtowncouncil.gov.uk Tel: 01507 355895     

To be completed by the applicant. 

DeclaraƟon Mr/Mrs/Ms/Miss* circle as required. Or indicate other    

First Name(s) 

Surname 

Address 

Postcode 

Telephone Number 

Email address 

I/We wish to apply to plant a memorial tree at Hubbard’s Hills, Louth, in memory of: 

Full Name  

Date of Death  

 By signing below, I confirm that all details entered on this form are correct.  I confirm that I have read Louth Town Council’s 
Hubbard’s Hills Memorial Tree and Plaque Policy and agree to the condiƟons set out in the Policy.  I agree that the Council 
may process my personal informaƟon for providing informaƟon and corresponding to me in relaƟon to the memorial tree. I 
note that my informaƟon will be processed in accordance with the law, in parƟcular the General Data ProtecƟon Regula-
Ɵons, and that the informaƟon I have provided will only be used for Council purposes unless there is a legal authority to do 
otherwise.  I understand that I have the right to request modificaƟon of the informaƟon that Louth Town Council keep on 
record and I have the right to withdraw my consent and request that I am removed from Louth Town Council's database.  I 
consent to my personal informaƟon being shared by third parƟes, where appropriate, in relaƟon to the tree. 

                           

 

 

 

       

Total Cost £ Payment received by SC LP 
Payment Date 

Amount Receipted £ Receipt No. 
 

Proof of Death Provided? Tree Species 
 
LocaƟon 
 

Date Tree Planted 
 

Date CerƟficate Issued/Sent 

FOR OFFICIAL COUNCIL USE ONLY 

Signed Date 

Approved By Date 


