
FUNERAL ESCORTS 

FOR 

PERQUIMANS COUNTY EMERGENCY SERVICES 

911 COMMUNICATIONS DIVISION 

PHONE:  252-426-5751 

FAX:  252-426-2049 

FUNERAL HOME REQUESTING SERVICE: __________________________________________ 

FUNERAL HOME PHONE NUMBER:  _______________________________________ 

FUNERAL HOME FAX NUMBER: __________________________________________ 

FUNERAL SERVICE DATE: ________________________________ 

1. DECEASED NAME: ______________________________________________________________ 

FROM: ____________________________________________________TIME: ______________ 

TO: _______________________________________________________TIME: ______________ 

CEMETERY: ________________________________________________ TIME: ______________ 

REMARKS: _____________________________________________________________________ 

2. DECEASED NAME: ______________________________________________________________ 

FROM: ____________________________________________________TIME: ______________ 

TO: _______________________________________________________TIME: ______________ 

CEMETERY: ________________________________________________ TIME: ______________ 

REMARKS: _____________________________________________________________________ 

3. DECEASED NAME: ______________________________________________________________ 

FROM: ____________________________________________________TIME: ______________ 

TO: _______________________________________________________TIME: ______________ 

CEMETERY: ________________________________________________ TIME:  ______________ 

REMARKS: _____________________________________________________________________ 

 

COMMUNICATIONS USE: 

ENTERED INTO CAD ON: ____________________ BY: _________________________________ 

***AFTER THE ESCORT HAS BEEN ENTERED INTO CAD AS A PRE-PLANNED EVENT AND  

COMPLETED PLACE THIS PAPER IN THE 911 SUPERVISOR’S BOX*** 
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