
Lymn Voucher Application Form
PLEASE COMPLETE IN BLOCK CAPITALS

Mr / Mrs / Miss / Other

I (Name in full) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

of (Address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . .  

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Apply to purchase a Lymn Voucher

The Lymn Voucher is to be issued in the name of (no need to complete shaded area below if same as above);

Mr / Mrs / Miss / Other

(Name in full) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

of (Address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . .  

Date of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amount £: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . 

In signing this I acknowledge that I have read and fully understood the Lymn Vouchers redemption conditions specified overleaf.

Methods of payment.
 Cheque:- Make payable to “A.W. Lymn Limited” and take to your local office or mail with this application form.
 Cash:- Either take to or contact your local office or ring the Voucher Team on 0800 092 0645 who will arrange for someone to call
 at your house to collect. A temporary receipt will always be issued at the time of making a cash payment.
 Card, Bank Transfer or Standing order.
 Please complete this application form and take to your local office or send to the freepost address and one of our friendly staff will contact
 you to deal with the payment.

Further Notes
The Lymn Voucher giving the voucher holder’s name and the sum received will be issued and sent within 15 working days of receipt.
A.W. Lymn The Family Funeral Service cannot accept responsibility for Lymn Vouchers falling into the wrong hands, nor can it be responsible 
for any Lymn Vouchers which are not used in accordance with the Lymn Vouchers redemption details given overleaf.
Any Lymn Voucher(s) which are lost may be replaced with a duplicate on receipt of an administration fee of £10.00 and a declaration signed by 
the voucher holder cancelling the original Lymn Voucher(s) certificate. The Lymn Voucher(s) are not transferable. A register of Lymn Voucher 
holders and Lymn Vouchers in issue is kept by A.W. Lymn The Family Funeral Service.

Additional Lymn Vouchers can be purchased at any time.

Deliver this application form either by hand to your local A.W. Lymn The Family Funeral Service office or, alternatively,
send (no stamp required) to:- Funeral Voucher Office, Freepost, RTGH-LLKL-ZCHT A.W. Lymn Pre-payment Office,
A.W. Lymn  Ltd 53 Portland Road, Hucknall, Nottingham NG15 7SL

www.lymn.co.uk

“Our family serving your family since 1907”

 


