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AUSTRALIAN CAPITAL TERRITORY
LAW COURTS & TRIBUNAL


	FORENSIC MEDICINE CENTRE
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FUNERAL TRANSFER AUTHORITY


Mortuary Manager
Forensic Medicine Centre
42 Botany Street
Phillip ACT 2607
Ph: 02 6205 5545
Fax: 02 6205 5508
Email: fmc@courts.act.gov.au


Name of Funeral Service:  ______________________________________________


Full Name of Deceased:  ________________________________________________


Address of Deceased:  __________________________________________________

	__________________________________________________


Name of person authorising the funeral:   _________________________________


Relationship of person authorising the funeral:  ____________________________


Signature of person authorising the funeral:  ______________________________





Name and Signature of Funeral Director:  ________________________________


Date: ______________________
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