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Burial Assistance Application 

  
Date: ______________________  
  
Name of applicant: 
___________________________________________ 

Relation to deceased:  
________________________________________ 

  
Email: __________________________________ Phone: ________________________________ 
  
Address of the applicant: _______________________________________________________________ 
  
Name of deceased: 
_________________________________________ 

Job/ Position of deceased: 
__________________________________ 

  
Documents needed to process application:   
  
Current IRB License _____ Copy of the Funeral home bill _____ 
  
Death Certificate _____  
  
If the departed was not a trainer, please write the first and last name of hiring trainer:  
 
_____________________________________ ______________________________________ 
 
By signing this form, you understand the following:  
 
Simply filling this form DOES NOT guarantee burial assistance will be provided.  
 
Burial assistance must be approved by the Board of the IBCF.  
 
Failure to provide all required documents could result in denial of burial assistance.  
 
IF assistance is provided a check will be written to the funeral home and you will be reimbursed by 
the funeral home.  
 
 
 
Signature of applicant: ___________________________________________      
  
 
 


