
DETAILS OF FUNERAL ARRANGER

SERVICES REQUIRED

√ required

Transport £

Ghusl £

Ghusl Facililties only £

Other £

  Total    £

TRANSPORT REQUIRED ‐ Details of trips and appox. times

DECLARATION

I have been appointed by the immediate family of the deceased/am a member of the immediate family of the deceased.  I have read

the terms and conditions relating to the Funeral Services provided by Gardens of Peace and I understand and accept these, in

particular I accept I am the Funeral Arranger and I take responsibility for the payment of all fees relating to the Funeral Services

provided.

Signed ……………………………………………………………………………………………………..

Print Name: ……………………………………………………………………………………………. Date ……………………………………

Office Use Only:     Receipt No ‐                              Total Amount paid ‐ £                               Cash/cheque/debit/credit card (please circle) 

 www.gardens-of-peace.org.uk     info@gardens-of-peace.org.uk

 PO Box 2241, Ilford IG1 9UX

 Elmbridge Road, Hainault, Ilford Essex IG6 3SW    020 8502 6000 and 07729 707013

Post Code:

FUNERAL SERVICES FORM

Please complete this form in BLOCK CAPITALS.  This form is to be used in conjunction with the Burial Form.

Website and E mail address:

First Name:

Surname:

Address:

Telephone:

In the name of Allah, the compassionate, the merciful

R
Charity Registration No. 1072903

Cemetery Address and Telephone Numbers:

Correspondence Address:


