Organisation

Contact details

Notified

Executor of will, solicitor

Pensions schemes

Insurance company

Bank/building society

Mortgage provider,
housing association,
council housing office

HM Revenue and
Customs tax office

School, college,
workplace, trade union

Utility providers: gas,
electricity, water board,
telephone supplier,
TV/internet supplier

Post office

Car insurance

DVLA
(return driver's licence)

Passport office
(return passport)

Social Services,
Jobcentre Plus

Hire purchase
companies

Library

Doctor, dentist, etc.

Any hospital the person
was attending

Charities

Sporting, social clubs

Others




TO WHOM IT MAY CONCERN

| wish to notify you of the death of

Title: Mr/Mrs/Miss/Ms/Other:

First name(s):

Surname:

Date of birth:

Address:

Postcode:

Date of death:

| understand that the above person had dealings with your organisation.

The reference number/membership number
for your organisation was:

Please amend your records.

If you need any more information, my name is:

Address:

Postcode:

Telephone number:

Relationship to the deceased:

Signature:

Date:




| My Story

It can help to write about your experience. Use this space if you wish.




