
Funeral Director Registration Scheme

Application Form

Name of Business

Business Address

Office Telephone ………………………………………………………………..…………... ………….. …………... ……………

Office Fax ……………………………………………………………….  ……………………………………………………………….…………..            

Mobile Phone ……………………………………………………………….    

e-mail address ……………………………………………………………….     

Signed ……………………………………. Date………………………………..

Print Name…………………………………….

3. I/we confirm that all works will conform to all Statutory requirements and Cemetery 
Regulations.

1. I/we will maintain Public Liability Insurance to a value not less than £5,000,000

From April 1st 2003 all Funeral Directors wishing to book an interment in Cemeteries controlled by 
Mid Devon District Council will need to be registered with the scheme.

Please fill in this form and return to Mid Devon District Council,  you will be notified shortly of our 
decision

I/we the undersigned agree that for the period that we will work in any cemetery controlled 
by Mid Devon District Council, the following conditions apply:

2. I/we confirm that we have not been barred from working in any other cemetery in the 
last two years and agree to notify MDDC immediately should this occur in future


