
      GardenHill Funeral Directors Service, Inc.         
579 Grove St, Irvington, NJ 07111 

Betty R. Hill, Manager     Tel.: 973-675-8401 

NJ Lic. No. 4156          Fax: 973-866-5656 

FUNERAL HOME TRADE CALL REQUEST

Name of Funeral 

Home:____________________________________________________Tel.:____________________ 

Address:__________________________________________________Fax:____________________ 

Email:___________________________________________________________________________ 

Contact Funeral Director:____________________________________________________________ 

Date requested service:_____________________________________________________________ 

PLEASE CHECK ALL SERVICES YOU THAT YOU ARE REQUESTING AND AUTHORIZING OUR FUNERAL FIRM TO 

DO ON BEHALF OF YOUR FUNERAL HOME AS YOUR FUNERAL HOME AGENT IN NEW JERSEY. 

SERVICE REQUESTED: 

□ _________________________________________ REMOVAL / PICK UP FROM OUR FUNERAL HOME

□ _________________________________________ FILE DEATH CERTIFICATE / PERMITS

□ _________________________________________ REMOVAL / DELIVERY TO YOUR FUNERAL HOME

□ _________________________________________ EMBALM

□ _________________________________________ DRESS AND CASKET

□ _________________________________________ CEMETERY SIGN-IN

□ _________________________________________ FUNERAL DIRECTOR FOR ARRANGEMENTS

□ _________________________________________ FUNERAL DIRECTOR FOR FUNERAL

□ _________________________________________ SHIPPING SERVICE

□ _________________________________________ DIRECT CREMATION SERVICE

□ _________________________________________ DOCUMENT SIGNING SERVICE

Notes: 

PLEASE INDICATE HOW MANY DEATH CERTIFICATES (   )______________ 

1ST $25 EACH ADDITIONAL $15 EACH. 

Authorizing Funeral Director:_____________________________________Lic.#_________________ 

F A X    A L L    F O R M S   TO:   ( 9 7 3 )   8 6 6  -  5 6 5 6 



GardenHill Funeral Directors Service, Inc. 
579 Grove Street, Irvington, NJ 07111 

Betty R. Hill - Manager - NJ Lic. No. 4156 
(973) 675-8401 Fax (973) 866-5656

Photo of Decedant

File #:______________________

Notes:



  GardenHill Funeral Director Services, Inc. 
579 Grove Street 

Irvington, NJ 07111 

Betty R. Hill, Manager  Tel.: 973-675-8401 
NJ Lic. No.  4156     Fax: 973-866-5656 

www.garden-hill.com 
 

AUTHORIZATION FOR REMOVAL 

_________________________________________________________________________________________________________ 
(Name of Institution) 

To release the body of _______________________________________________________________ 
(Deceased) 

To GardenHill Funeral Director Services, Inc. and/or its agents. 

I,_____________________________________________ verbally authorize the above named funeral 
home and/or its agents to remove, embalm and prepare for final disposition the remains 
of_____________________________________ my_______________________.
I attest that I have the legal authority to take this action. 

 Per___________________________ 

Name:___________________________ 

Address:_________________________ 

Phone #:_________________________ 

Email:___________________________ 

I,____________________________________ authorized the above named funeral home and/or its 
agents to remove, embalm and prepare for final disposition the remains of 
______________________________ my___________________. 
I attest that I have the legal authority to take this action. 

Sign:_______________________________________________ Date:__________________________ 

Address:____________________________________________ Tel.:___________________________

Photo of Decedent:
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