
 
 
 

  PACIFIC  FUNERAL  ACCOMMODATIONS 
 

California Death Certificate Filing      
Initial Setup       $200  
       
Monthly Accommodation Fee Based on Volume    
 1  to 30 Filings (cases)    $100  
 31 to 50 Filings (cases)    $150  
 51 to 80 Filings (cases)    $200  
 81 to 100 Filings (cases)    $300  
 101 to 300 Filings (cases)    $500  
       
Creating/Completing, Filing Death Certificate and Permit  $50  
Completing and Filing Additional Permit at same time  $5  
Rush Fee Death Certificate/Permit Filing (subject to availability) $100  
Fetal Death Certificate/Permit Filing    $85  
       
Refile Permit for disposition    $45  
       
Death Certificate Amendment (vitals)    $45  
       
Death Certificate Amendment (physician)    $65  
       
Certified Copy of Death Certificate ordering    $50  
       
Death Certificate and Disposition Permit Translation  $60  
       
     (effective 02/01/2024) 

 
Individual Filing  
Obtain causes of death and complete death certificate within 5 days (average) of receiving doctor’s and vital information.  File death 
certificate with local registrar and pay for permit.  Permit fee will be added to our filing fee. 
 
Certified copy of death certificate ordering 
We will order the number of death certificates you wish, and have the local health department mail them priority mail back to you or the 
family.  Certified copy fees will be added to our ordering fee. 
 
Death Certificate and Disposition Permit Translation 
We will translate the death certificate and disposition permit for consulate use. 
 
Invoicing 
We invoice your firm each Friday for work completed.  We require a credit card on file. 
 
 
 
 
 
 
 
 
 
 

Funeral Establishment: _______________________________________________________________  CA License  FD_________  
 
Type of Card:            VISA    MasterCard  American Express  Discover 
 

Name of Cardholder (please print): __________________________________________ Telephone # ______________________ 
 

Card Number: _____________________________________________________  Expiration Date:  _________________________ 
 

3 Digit ID # on Reverse of Card: ____________________        4 Digit ID # on Front of American Express:  ____________________ 
 

Credit Card Billing Address:  __________________________________________________________________________________ 
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