
 

All Hours 07 3272 9011 

 

Funeral Director Nominate Form 

 

In the event of the passing of 

 

................................................................................................................... 

I here by nominate Tony Hollands Funerals to carry out the transfer to 

safe storage. 

 

Authorised by  

 

Name ......................................................................................................... 

 

Relationship to Deceased .......................................................................... 

 

Signature ................................................................................................... 

 

Date .......................................................... 

 


