
    
 

 

Importation of Human Remains Request Form 
 

Submission Date: ___________________ 
 

Name of Deceased:  

Name of the Applicant:  

Applicant’s Address:  

City:  State:  

Zip:  Contact No.: +1 (      ) 

Email Address:  

Expected Date of Arrival of Remains:  

Form of Remains:  (     ) Ashes/cremains   or   (     ) Body    

  

Administrative Fee: 

Overseas Application:  Bank draft enclosed (US$100): (      ) 

or 

Local Application:  Cash/card/local check/local bank draft (CI$25/US$31.25): (      ) 

 
Please make bank drafts payable to the Cayman Islands Government – Department 

of Environmental Health (CIG-DEH) 
 

Documents included: (Please tick ): 

 Death Certificate stating “cause of death” 

 Cremation Certificate 

 Burial Transit Permit (if body) 

 Letter of Non-Communicable Disease (if body) 

 Translated copies of documents (if not in English) 

 

Final Disposition of Remains:  Kept  Scattered  Interred ________ 

 

 

Privacy Notice:   All personal data collected by the Department of Environmental Health (DEH) is processed in  
                                             accordance with the Cayman Islands Data Protection Act. 

Cayman Island Environmental Centre    
580 North Sound Road    

P.O. Box 1820    
Grand Cayman KY1-1109    

Cayman Islands    
Tel: (345) 949-6696  

Email: DEHcustomerservice@gov.ky 
www.gov.ky/deh 
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