
 
 
 
 
 

 

FUNERAL APPLICATION FORM 

No: _______________ 

Name of the Deceased: _____________________________________________________________ 

Sex: M / F BC/NRIC/PP No: ______________________________  Age: __________ 

H/W of: _________________________________________________________________________ 

S/D of: __________________________________________________________________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________________ 

Sacraments Taken: _________________________________________________________________ 

DETAILS OF DEATH 

Date & Place of Death: _____________________________________________________________ 

Death Certificate No (Not Burial Permit No): ___________________________________________ 

Issued at: _____________________________________ on ________________________________ 

Burial Date & Place: _______________________________________________________________ 

Funeral Service to be held at: 10.00 am / 3.00 pm  Date: ____________________________ 

Priest/Minister of Funeral: ___________________________________________________________ 

Application Made By: ______________________________________________________________ 

Contact No: ______________________________________________________________________ 

Relationship with deceased: _________________________________________________________ 

Date of Application: _____________________ Applicant’s Signature: ____________________ 

Name of BEC: _________________________ BEC Coordinator: _______________________ 

Signature of BEC Coordinator: ________________ 

Fees: RM 50.00 


