
DELAWARE COUNTY
REPORT ORDER FORM

MARKET SHARE REPORTS | TOTAL BY FUNERAL ESTABLISHMENT
STANDARDIZED 2026 EDITION

1  SELECT DELAWARE COUNTY OR COUNTIES

Kent County New Castle County Sussex County NUMBER OF COUNTIES SELECTED

County reflects the funeral establishment's location, not the county of death or residence.

2  SELECT ANNUAL REPORT YEAR(S) AND CALCULATE ORDER TOTAL

REPORT YEAR PERIOD COUNTIES RATE QTY EXTENDED TOTAL

2023 Annual Report Full calendar year Counties selected above $550

2022 Annual Report Full calendar year Counties selected above $550

2021 Annual Report Full calendar year Counties selected above $550

ORDER TOTALOne-time purchase. $550 per county, per selected year. Electronic PDF delivery after payment.

Calculation: counties selected x years selected x $550 = order total.

3  PURCHASER AND PAYMENT INFORMATION
ORGANIZATION / FUNERAL ESTABLISHMENT ATTENTION / CONTACT NAME

MAILING ADDRESS CITY, STATE, ZIP

EMAIL FOR REPORT DELIVERY TELEPHONE

PAYMENT METHOD

Visa Mastercard AmEx Discover
SECURE SUBMISSION

Do not email card details. Submit by fax or mail using the instructions below.

CARDHOLDER NAME CARDHOLDER PHONE

CARD NUMBER EXPIRATION (MM/YY) SECURITY CODE BILLING ZIP

BILLING ADDRESS AUTHORIZED SIGNATURE DATE

LICENSE & DELIVERY

Reports are licensed for the purchaser's internal business use only. Redistribution or forwarding is prohibited without written permission.

Generic multi-county source rows are not duplicated into county reports. Final reports include methodology and source notes.

SUBMIT: INFO@FUNERALCONVERGENCE.COM  |  FAX (858) 367-7734  |  MAIL: P.O. BOX 1489, PALM SPRINGS, CA 92263-1489

FuneralConvergence.com  |  info@FuneralConvergence.com  |  (831) 221-0075
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