
COR 25B 

 

Coroner’s Court 
Falkland Islands 

Notification to HM Coroner of intended repatriation to the Falkland Islands 

Details of person providing notification 

Full name  

Company name 
(if applicable) 

 

Address  

Telephone  

Email address  

Relationship to deceased, if any.  

Who has instructed you to 
arrange the repatriation? 
(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 repatriation?   

 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  

Passport number 
(please provide a copy of 
passport) 

 

Residential address at death  

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. 

Repatriation - 
bringing a body into 
the Country 

Please note, there is no requirement for this form to be completed before repatriation occurs.  However, it 
should be noted that the information requested in this form will be required upon arrival of the deceased 

in the Falkland Islands.   Delays in providing it to HM Coroner may delay release or burial.   



COR 25B 

 

Details of the Deceased (continued) 

Has the death been registered?     Yes (please supply a copy of the death certificate) 

 No 

Where was the death 
registered?  

 

If inquiries are ongoing, please 
provide details including who is 
investigating, any court 
hearings. 

 

Has the death been referred to 
a Coroner? 

 No 

 Yes (please provide details below, including which Coroner and details 
of any hearings and conclusions).  

  

Please provide details of  any 
funeral arrangements 

 

Route of travel - 
please include details 
of all countries the 
deceased will travel 
through to be 
repatriated.  
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 Details of Repatriation 

Proposed date of arrival in the 
Falkland Islands 

 

How will the deceased be 
arriving in the Falkland Islands?  

 Airbridge from Brize Norton/Ascension Island 

 LATAM 

 Other (please specify 

 

What is the route of travel?  

Details of any shipping agents involved with the travel arrangements: 

Name of company  

Address of company  

Contact name  

Contact email address  

Contact telephone  

Route of travel - 
please include details 
of all countries the 
deceased will travel 
through to be 
repatriated.  

I believe that the facts states in this notification 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  

 A copy of the deceased’s passport 

 Certificate for burial or cremation  

 Consent from the Next of Kin to the Repatriation 

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

  

  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text46: 
	Text47: 
	Text49: 
	Text50: 
	Button1: 
	Button2: 


