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funerals
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SOUTHWELL & NOTTINGHAM 
D
BF
 
F
E
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R
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:
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s
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Funeral
 
D
i
rectors)
*
The
 
Funeral
 
of:*
) (
F
ee
 
(
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(
s
u
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l
)
)Service at crematorium or cemetery						  234.00
Travel Expenses
        TOTAL FEES REMITTED:
* PLEASE ENSURE THESE DETAILS ARE COMPLETED
For office use only: Code
Officiant:
PCC.
Dio.
Total: £









HOW TO PAY:

By Cheque:	Payable to ‘Southwell & Nottingham DBF’ 
		Please send to Jubilee House, Westgate, Southwell, Notts, NG25 0JH

By BACS:	Lloyds Bank plc
Account Name: Southwell & Nottingham DBF
Sort Code: 30-96-18
Account Number: 029 193 60 
Please email a copy of this form to finance@southwell.anglican.org

