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This is to certify that 
 

 

*(Enter authority / company name) ---------------------------------------------- 
 

has adopted the 
 

CHARTER FOR THE BEREAVED 
 

Date of adoption----------------------- *(Enter date) 

 
Signed_______________________ 

President  
on behalf of the 

 

Institute of Cemetery 
and  

Crematorium Management 
 

Our commitment to the bereaved as a 
 

Charter Member 
 

We promise 
1. To comply with the Charter Rights and national standards. 

2. To provide a service which meets the social, ethical and environmental needs of the 
community and offers choices which enable every individual to arrange a meaningful funeral. 

 

 

Signed_____________________________ 

 

                                           ---------------------------------------------- *(Enter Chairman, Mayor etc) 

 

 

                 on behalf of the ----------------------------------------------*(Enter authority / company name) 


