PHILIPPINE CONSULATE GENERAL
Melbourne, Australia

APPLICATION FOR CONSULAR MORTUARY CERTIFICATE
(for human remains that has not been cremated and will be shipped to the Philippines)

Name of Deceased:  
Name of Applicant:      
Relation to Applicant to Deceased:__________________________
Checklist of Requirements:

Original Death Certificate (apostilled by DFAT) plus 3 Certified true copies
                       
Original Certificate of Non-Contagious Disease (apostilled by DFAT) issued by the Local Area Health Service plus three (3) certified true photocopies.


Original Mortuary/Funeral Director’s Certificate plus three (3) certified true photocopies


                      Original Transit Permit issued by the Local Area Health Service at the

                      place where the transportation begins plus three (3) certified true
                      photocopies.

                      Proof of Identity of the Deceased 


If non-Filipino: Four (4) certified true copies of the Australian passport; 

[bookmark: _GoBack]If a Filipino: Proof of Filipino citizenship of the deceased: Four (4) certified true copies of any of the following: the deceased’s Philippine passport, Dual Citizenship documents (Identification Certificate and Approval Order); or other valid Philippine government-issued ID.

 Information on the consignee/addressee/person, name of carrier, date

 and port of embarkation, port of destination and scheduled time of
 arrival (see ANNEX).  


 Letter of Authority from closest next of kin who is authorizing the
 shipment of the remains with proof of identity/relationship to deceased


Valid Passport/Valid ID of applicant

Note:  In addition to the above-mentioned requirements, other documents might be required when deemed necessary by the Consular Officer of the Consulate General.

						__________________________________
						Applicant’s Signature over Printed Name
	
ANNEX

Consignee/addressee:


Name  _____________________________________________________________


Address ____________________________________________________________


Mobile Number _______________________________


Email address ________________________________

 

Shipment Details:


Name of carrier  ______________________________________________________


Date of Embarkation _______________________________


Port of embarkation ________________________________


Port of destination _________________________________


Scheduled date and time of arrival ________________________________________  

