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MINISTRY OF ENVIRONMENT
New Secretariat, Block B, Oke – Mosan, Abeokuta

APPLICATION FOR MORTUARY E.H.S APPROVAL

1. Name of Applicant: ___________________________________________________________________
Surname				Middle Name 			Other Name
2. Residential Address: __________________________________________________________________
___________________________________________________________  Phone No: ______________
3. Sex: _____________ Marital Status: ____________ Age: ___________ Religion: _________________
4. Name of Morgue Service: ______________________________________________________________
5. Address of Morgue Service: ____________________________________________________________
6. Local Government Area: ________________________________ LCDA: _________________________
7. Registration of Business Name (With CAC Reg. Number): _________________ No of Staff: _________________  
CAC Ref No
8. Kindly give all measurement in metres (AmxBm)
i. Waiting/Reception Room: _____________   ii. Records Facilities: _________________
iii.  Toilet Facilities: _____________________   iv. Staff Room: ______________________
          v.  Cloak room/Sterile room: ______________  vi. Cooling (Body) Chambers: __________
vii. Embalming Room: ___________________
9. Do you run a Funeral Business Services: ___________ If Yes for how long: _____________________
10. Which of this Funeral Business Services do you run, tick as appropriate
Pearse bearer
Band Sets 
Decorations
Others (Specify) 
Ambulance Hiring 
Casket 
11. 

    					 FOR OFFICIAL USE ONLY
Any noticed falsification? ___________ Comments after inspection: __________________________________
_________________________________________________________________________________________
Recommendation by Environmental Health Officer: ________________________________________________
_________________________________________________________________________________________
Signature: ________________________ 	Date: _______________________N.B: Attach pictures if new site and existing Morgue premises
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