
DEATH CERTIFICATE APPLICATION 
FOR OFFICE USE 
ONLY Register No. Entry No. Certificate No. 

 
 Date of Issue  

Priority  Cash  Card / Auth Code:  

Receipt Issued  Collect  Post  
 
 
TO BE COMPLETED BY THE PERSON APPLYING FOR THE CERTIFICATE 

Applicant’s Full 
Name:  

Applicant’s Full 
Postal Address : 

 

 

POSTCODE:  CONTACT 
TELEPHONE No:  

Purpose for which the 
Certificate is required :  

Please state your relationship to the person :  

Details of Certificate Required : 

SURNAME OF 
DECEASED:  

FORENAME(S):  

OCCUPATION :  

HOME ADDRESS:  

DATE OF DEATH:  DATE OF BIRTH or 
AGE AT DEATH  

PLACE OF DEATH :  

If a married woman 
please give name and 
surname of husband: 

 

SIGNATURE:  DATE:  

 



INFORMATION ABOUT DEATH CERTIFICATES 
STANDARD CERTIFICATES: 
 
This is a full copy of the death entry. 
 
POSTAL APPLICATIONS 
Please be aware that ALL certificates posted (via 2nd class mail) will be at he the applicant’s own 
risk.  A fresh application/payment will be required in the event of mail being lost in transit. 
 
If you apply by post please complete this form and enclose the appropriate fee by Postal Order. 
Information about the cost of certificates may be obtained from any registration authority.  
DO NOT SEND CASH and WE DO NOT ACCEPT PERSONAL CHEQUES 
 
 
 


