
 
 

 
 
 
 
 
 

 
 
Date of transfer:______________ 

 
 

Circle  relevant:    Burial   /  Cremation  /  Coronial 
 

This is to certify that William Barrett & Sons have been authorised to carry out the funeral 

arrangements of the late 

Name of deceased (Surname in block letters) _________________________ 
 
Please tick:     Male              Female    
 
Date of Birth    ____/____/________ 

 
 

Transfer the deceased from 
 

� Bunbury Regional Hospital 

� St John of God Hospital      Bunbury      Subiaco      Murdoch 

� Sir Charles Gairdner Hospital 

� Royal Perth Hospital 

� Fremantle Hospital 

� Fiona Stanley Hospital 

� Bowra & O’Dea    ____________________________ 

� Other   _____________________________________  

 
 

I ________________________________   authorise William Barrett & Sons to transfer 

the late __________________________________________________ into their care.  

Signature:   ________________________      Relationship _____________________ 

 
List Jewellery, personal effects, pacemaker/implants, paperwork transferred with the deceased  
___________________________________________________________
___________________________________________________________
___________________________________________________________               
    

 I  acknowledge all labels and documents relevant to the deceased have been checked 

Name _________________________ Signed___________________Date __/__/___ 

TRANSFER FORM 

  

9 Spencer Street, Bunbury - Head Office 
105 Bussell Hwy, Busselton 

59 Uduc Rd, Harvey 
8 Mungalup Road, Collie 

P 08 9721 5311 F 08 9791 2173 


