SULTANATE OF OMAN CHRISTIAN CEMETERY COMMITTEE

BURIAL REGISTRATION FORM

(to be sent to PDO – PCT/3)
	NAME OF DECEASED
:
	

	
	

	FATHER'S NAME
:
	

	
	

	DATE OF BIRTH
:
	

	
	

	DATE OF DEATH
:
	

	
	

	NATIONALITY
:
	

	
	

	PASSPORT/ ID  NUMBER
:
	

	
	

	ADDRESS IN OMAN
:


	Tel:.........................

	
	

	HOME ADDRESS
:


	Tel:.........................

	
	

	NEXT OF KIN (Name) & ID NUMBER
:
	

	
	

	NEXT OF KIN'S ADDRESS
:


	Tel:.........................

	
	

	RELIGION
:
	

	
	

	
	

	SPONSOR IN OMAN *(non-Omani)
:
	

	
	

	ADDRESS OF SPONSOR
:


	Tel:.........................

	
	

	(original  +  2  copies)
	

	DATE OF DEATH CERTIFICATE
:
	

	
	

	ISSUING AUTHORITY
:
	

	
	

	CAUSE OF DEATH
:
	

	
	

	(1  copy)
	

	BURIAL REGISTERED WITH
:
	                                                        EMBASSY *(for non-Omani)

	
	

	(1  copy)
	

	POLICE INVESTIGATION ?
:
	         Yes/No

	
	

	BURIAL CLEARANCE (if 'yes' above)
:
	

	
	

	
	

	DATE OF BURIAL
:
	

	
	

	CEMETERY
:
	    RAS AL-HAMRA

	
	

	GRAVE NUMBER
:
	

	
	

	COFFIN SUPPLIED ?
:
	    Yes/No                                    Adult/Child

	
	

	WHO PERFORMED SERVICE?
:
	

	
	


I certify that the above particulars are to the best of my knowledge are true.

    _______________________

Next of Kin or Sponsor 

   Signature of & Seal
