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REQUEST FOR PERMISSION TO RETAIN HUMAN REMAINS  
THIS FORM IS TO BE COMPLETED AFTER RECEIVING PERMISSION FROM A CURRENT 

PROFESSIONAL BOARD MEMBER OF THE STATE BOARD OF FUNERAL DIRECTORS 

 

SECTION 1:  

 

FUNERAL HOME 

NAME: 

 

 

 

FUNERAL HOME 

ADDRESS: 

 

 

 

TELEPHONE NUMBER: 

 

 

 ESTABLISHMENT LICENSE NO. 

 

FUNERAL DIRECTOR SIGNATURE: 

 

 

SECTION 2: 

                 

NAME OF THE BOARD 

MEMBER WHO GRANTED 

PERMISSION                                                 

 

 

NAME OF DECEASED 

 

 

DATE OF DEATH 

 

 

CAUSE OF DEATH*  

 

 

CONDITION OF THE BODY*  

 

 

REASON FOR THE HOLD*  

 

 

DATE OF BURIAL 

 

* Additional paper may be submitted 

Mailing Address: 
State Board of Funeral Directors 
PO Box 2649 

Harrisburg, PA  17105-2649  

   

Courier Address: 
State Board of Funeral Directors 

2601 North Third Street  

Harrisburg, PA   17110  

 

 

Telephone:  717-783-3397 

Fax:  717-705-5540 

E-mail: st-funeral@state.pa.us  

Website:w w w .dos.pa.gov/funeral 

mailto:st-cosmetology@state.pa.us
http://www.dos.pa.gov/funeral

