FUNERAL DIRECTOR REPORT
Name of Claimant 




 SS# 






Address of Claimant 











Name of Victim 











Date of Funeral 




Funeral 
$




Place of Burial





Burial

$




Date Called





Cremation
$




Other Disbursements (PLEASE ATTACH COPY OF BILL): 

Person responsible for Funeral Expenses: 








Social Security Number of Responsible Party: 







Have you made application to other sources for Funeral Expenses? Yes 
 No 
  

If yes, please list source(s) below:

SOURCE




AMOUNT PAID OR TO BE PAID

Balance of Account: $




Dated this 

 Day of 

,


(year)

Name of Funeral Director 










Address of Funeral Director 










Signature of Funeral Director 









Federal Tax I.D. Number












Note:  In claims where providers are owed a balance, it is the Board’s policy to reimburse the provider within the limits of the law.  Federal Tax I.D. number is necessary in order to make payment through the Office of State Finance.  








Attachment (g)
