
COR 25A 

 

Coroner’s Court 

Falkland Islands 

Request to the Coroner for release of a body  

Applicant’s details 

Full name  

Company name 
(if applicable) 

 

Address  

Telephone  

Email address  

Who has instructed you to 
make this application? 
(if applicable) 

 Next of kin 

 Other (please specify): 

 

If you’re making this 
application on behalf of 
someone other than the 
next of kin, have you seen 
consent from the next of kin 
to this application? 

 No 

 Yes (please enclose a copy with your application) 

 

 
 
Details of the Deceased 

Full name  

Date of birth  

Date of death  

Place of death  

Nationality  

Residential address at death  

Has the death been 
registered?  

 Yes (please supply a copy of the death certificate) 

 No 

Applicant - the 
applicant is the 
person who will be 
a r r a n g i n g  t h e 
repatriation.  

Address - if the 
applicant is an 
ind iv idua l ,  th i s 
should be a personal 
address.  If the 
appl icant is a 
company, the address 
should be the 
company address. 



COR 25A 

 

Details of the Deceased (continued) 

If the death has not been 
registered, are the ongoing 
inquiries into the 
circumstances of the death? 

 Yes  

 No 

Is the deceased to be   Buried 

 Cremated 

I believe that the facts states in this application are true. 

Print full name  

Signature  

Position or office held 
(if signing on behalf of firm or company) 

 

Dated  

Checklist 
Before filing your application with the court, please ensure you have included the following documents where applicable. 

 A Certificate of Death or a Coroner’s Interim Certificate of the Fact of Death  

 Consent from the Next of Kin to this application 

Please list any other documents you have included with your application below: 
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