
Perquimans-Gates 911 Communications 
Funeral Escort Request 

Phone: 252-426-5751  Fax:  252-426-2049 

Funeral Home Requesting Service:   ________________________________________________   

Funeral Home Phone Number:   ___________________________________________________ 

Funeral Home Fax Number:    _____________________________________________________ 

Funeral Service Date:   ___________________________________________________________ 

*** Please Allow 24-Hour Advance Notice for Funeral Home Escort Requests *** 

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: __________________

4. To: ________________________________________________ Time: __________________

Cemetery: __________________________________________ Time: ___________________

Remarks: ___________________________________________________________________

***Communications Use Only*** 

Entered into CAD on:  ____________________ By:  _________________________________ 
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