
 

 

 

 

 

MISCELLANEOUS SERVICE FORM in Death Cases 
 

A. Details in respect of the deceased: 

 

1. Full Name: ______________________________________________________________ 
 
2. Date of Birth: ______________ Place of Birth: ________________________________ 
 
3. Passport Number: ______________ Date & Place of Issue: _________________________ 
 
4. Immigration Status: ______________________________________________________ 

 
5. Nationality: ______________________________________________ 
 
6. Residential Address:  

                                                        

In India: In Australia: 

  

  

Ph:  Ph: 

 

7. Professional /Business Address (if any): ____________________________________________ 

___________________________________________________________________________________ 

__________________________________________Ph: ______________________ 

 

8. Name of Father and Nationality: ______________________________ 

9. Name of Spouse and Nationality: ______________________________ 

 

B. Details of informer of death: 

 

1. Name of Applicant/ Funeral Home: ________________________________________________ 

2. Passport No: _________________________________________________________________ 

3. Relationship with deceased (attach copy of one ID proof):______________________________ 

4. Telephone/ Mobile No:___________________________________________________________ 

5. Residential/Professional/Business Address: _________________________________________ 

6. Email id: ___________________________________________________________________ 

 

 

 

______________________________________ 

Signature of Applicant or Sign and Seal of Funeral House 


