
TO: Medical Administration/Mortuary Administration ......................................................................... 

I (insert name of next of kin)...............................................................................................................

Being the (insert relationship of NOK to deceased)...........................................................................

of  (Insert Name of Deceased)...........................................................................................................

Hereby authorise:

☐Mossman & Port Douglas Community Funerals

☐Tablelands Community Funerals

☐Trinity Community Funerals Cairns

☐Queensland Funeral Transfers acting on behalf of the above named companies

☐Other Funeral Director (insert company name)............................................................................

to transfer the body of the named deceased in order to conduct the Funeral Service.

............................................... (Signature of next of kin) ....................................................(Date) 

In the event the relative/next of kin is not available to sign, then a Justice of the Peace or 
Commissioner of Declarations must sign in their absence. 

Signed:................................................(Signature - Justice of the Peace) ..........................(Date)

Name of Justice of the Peace/ Commissioner of Declarations......................................................
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