
Please fax this fully completed form to:  604.660.0964 Please print carefully for legibility purposes.

REFERRAL FORM - ESTATE & PERSONAL TRUST SERVICES

 Age: Birth date: 

Location of keys: 

S M D W DKMarital status:  

Suspected cause of death:  

EstimatedDate of death: 

Location: DKNYWill: 

Y N DKWar Veteran:  

Personal Health No: 

DKNYFirst Nation’s member: 

Location of 
Remains

Place of  
death:

Place of birth:

Apt.  Manager – Name/No. 

Citizen of:DKNYCdn Citizen:  

First Nation’s band name: 

Phone: Physician: 

Phone: Executor: 

Other: 

Funeral home: 

Bank:  

Hospital: 

Residence: 

Police Dept: 

Location & description of assets:

Y N No InfoNotes attached with information about or efforts to locate friends / family / assets: 3.

Information / 
Assets:

2.

Family / friends / contacts 
(please specify relationship):

1.

Y N DKDid the deceased receive blood transfusion or blood products before Sep 28, 19986.

Location/Officer: Y NHas a police department been involved in this matter?5.

If the person was under 65 years old, was he/she receiving provincial social assistance benefits?  4.

DKNo, neitherYes, HepCYes, HIVWas the deceased ever diagnosed with Hepatitis C or HIV? 7.

Email: Phone: 
Name:Referred by

Information provided in confidence is protected under the Freedom of Information and Protection of Privacy Act RSBC 1996 c165.

NYALL BCCS informant or witness contact information is attached: 
INFORMATION REQUESTED OF  
CORONERS MAKING REFERRALS:

Address:

Cell: Fax: 

Yes

Ph:  604.660.4444   email:  estates@trustee.bc.ca

700 – 808 West Hastings St, Vancouver, BC  V6C 3L3

Natural Workplace Accident Homicide Suicide

Safety concerns of  residence 

Public Guardian and Trustee use only

CASE
Auth by: EA:

MRD BQ No MMLProperty Search Ver: May 2018 PPSA

MVA Overdose Crime

Employer:Occupation: 

No DK

Assessment Provide Service

Religion: Social Insurance No: 

 Agency: 

COVID-19

Name: (include alias)

OwnedPostal  
Code

(SURNAME) (Given Name)
, 

Rental Care Home DK

Gender:
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Please fax this fully completed form to:  604.660.0964 Please print carefully for legibility purposes.
REFERRAL FORM - ESTATE & PERSONAL TRUST SERVICES
 Age:	 	
Birth date:	 	
Location of keys:	
Marital status:  
Suspected cause of death:  
Date of death:	
Location:	 
Will:  	
War Veteran:  
Personal Health No:	
First Nation’s member:  
Location of 
Remains
Place of 
death:
Place of birth:
Apt.  Manager – Name/No.	
Citizen of:
Cdn Citizen: 	
First Nation’s band name:	
Phone:	 
Physician:		
Phone:	 
Executor:	
Other:	  
Funeral home:	 
Bank:	  
Hospital:	
Residence:	  
Police Dept:	 
Location & description of assets:
Notes attached with information about or efforts to locate friends / family / assets:  
3.
Information / Assets:
2.
Family / friends / contacts
(please specify relationship):
1.
Did the deceased receive blood transfusion or blood products before Sep 28, 1998
Indicate whether the deceased receive blood products prior to September 28, 1998.If yes – click YesIf no – click NoIf unknown– click DK (do not know)
6.
Location/Officer:	
Has a police department been involved in this matter?
Indicate whether the police were called when the deceased was discovered.If yes – click YesIf no – click No
5.
If the person was under 65 years old, was he/she receiving provincial social assistance benefits?  
Indicate whether the deceased was receiving social assistance benefits prior to deathIf yes – click YesIf no – click No
4.
Was the deceased ever diagnosed with Hepatitis C or HIV? 
Indicate whether the deceased was Hep C positive or had HIV.If yes to HIV – click Yes, HIVIf yes to Hep C – click Yes, HepCIf no to either HepC and HIV – click No, neitherIf unknown– click DK (do not know)
7.
Email:	 
Phone:	 
Name:
Referred by
Information provided in confidence is protected under the Freedom of Information and Protection of Privacy Act RSBC 1996 c165.
ALL BCCS informant or witness contact information is attached: 
INFORMATION REQUESTED OF 
CORONERS MAKING REFERRALS:
Address:
Cell:	 
Fax:	 
Ph:  604.660.4444   email:  estates@trustee.bc.ca
700 – 808 West Hastings St, Vancouver, BC  V6C 3L3
Safety concerns of  residence	
Public Guardian and Trustee use only
CASE
Auth by:
EA:
Ver: May 2018	 
Employer:
Occupation:	
Assessment
Provide Service
Religion:	 
Social Insurance No:	
 Agency: 
Name: (include alias)
Postal 
Code
(SURNAME)
(Given Name)
, 
18 Dec 2013
RM2
18 Dec 2013
EPTS
EPTS Referral Form
PGTBC
EPTS Referral Form
18 Dec 2013
	Enter the age of the deceased when he/she passed away.: 
	Specify the date of birth for the deceased. If unknown, leave the field blank.: 
	Enter name of the person holding the keys for the address for the deceased. : 
	Enter address for the deceased. Specify if the address is owned or rented by the deceased. If the address of residence is an assisted living facility, group home, intermediate care or extended care facility, please select care home.Indicate "DK" if location ownership is unknown.: 
	If the exact date of death is not presently known or is still being determined by the Coroner's Office, please click estimated.: 0
	Specify the date of death for the deceased. If unknown, leave the field blank.: 
	Enter location of the original executed Will or location of a signed photocopy of the Will: 
	Specify the BC Care Card number for the deceased. Leave blank if unknown.: 
	Specify where the remains of the deceased are currently located.Examples are: hospital morgue, interred in cemetery, etc.Leave blank if unknown.: 
	Enter the place of death for the deceased. Leave blank if unknown.: 
	Enter the place of birth for the deceased. Leave blank if unknown.: 
	If rental apartment or strata, enter contact name of the building. : 
	Specify the country that the deceased has citizenship if other than Canada.: 
	If deceased was First Nations, specify the name of the band if known.: 
	Enter the phone number for the family doctor.: 
	Enter the name of the family doctor for the deceased.: 
	Specify the Executor's phone number and include prefix (example: 250-555-5555).: 
	Enter name of Executor cited in the executed Will.: 
	Specify any assets held in other locations not previous identified.: 
	Specify any assets held by the funeral home.: 
	Specify names of any known banks or financial institutions.: 
	Specify any assets held by the hospital.: 
	Specify any assets held at the deceased's residence.: 
	Specify any assets held by the police.: 
	Specify any information known about the assets of the deceased.: 
	Enter names & phone numbers of any friends or family. Specify closest next of kin first. Please mention relationship to the deceased (cousin, niece, godson, close friend, etc).: 
	Enter name of the police force or name of the police officer.: 
	Enter referring party's email address.: 
	Enter referring party's fax number. If no fax, leave blank.: 
	Enter referring party's cell phone number. If no cell, leave blank.: 
	Enter referring party's phone number.: 
	Name of Referring Party: 
	PrintButton1: 
	Enter the suspected cause of death. Specify type of cause if accidental death (example: workplace accident, motor vehicle accident (MVA), overdose to medications or drugs, etc). Leave blank if unknown.: 0
	Please specify any safety concerns related to the address location such as rodents, bed bugs, needles, hoarding, hazardous materials or substances, firearms, etc. This helps the Public Guardian and Trustee is any subsequent initial planning for staff and contractor safety when dealing with a challenging location.: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	Enter the employer for the deceased. If retired, enter employer prior to retirement. : 
	Enter the occupation for the deceased. If retired, enter occupation prior to retirement. : 
	Enter name of religion that the deceased was known to follow.: 
	Specify the Canadian or US Social Insurance Number for the deceased. Leave blank if unknown.: 
	If Referring Party is making the referral as part of his/her professional duty, please specify organizational name.: 
	Enter legal name of the deceased and please cite aliases.: 
	Enter postal code for the address.: 
	Enter address for the deceased. Specify if the address is owned or rented by the deceased. If the address of residence is an assisted living facility, group home, intermediate care or extended care facility, please select care home.Indicate "DK" if location ownership is unknown.: 
	DropDownList1: 



