
 
 
 

APPLICATION FOR FUNERAL  
 
 
No: …………………… 
 
Name of Deceased: …………………………………………………………………………… 
 
Sex: ………………  BC/NRIC No: …………………………………      Age: …………… 
 
Husband/Wife of ………………………………………………………………………………… 
 
Son/Daughter of ………………………………………………………………………………… 
 
Address: …………………………………………………………………………………………  
 

    ………………………………………………………………………………………… 
 
Sacraments: ……………………………………………………………………………………… 
 
Death: (Date)………………………        (Place)……………………………………………… 
 
Certificate no.: ……………………         Issued at ……………………… on ……………… 
 
Burial: (Date)………………………       (Place)……………………………………………… 
 
Funeral Service: 10.00am / 3.00pm     Date: ……………………………………………… 
 
Minister: ………………………………………………………………………………………… 
 
Application made by: ……………………………………………  Tel: ……………………… 
 
Relationship to the deceased: ………………………………………………………………… 
 
Signature of applicant: …………………………………… Date: ………………………… 
 
(Fees RM 50.00) 
 
THIS FORM TO BE COUNTERSIGNED BY: 
 
BEC Coordinator signature: 

 
Name: ………………………………………………………………………………… 
 
Tel: …………………………Zone ………………BEC …………………………… 


