

TO WHOM IT MAY CONCERN
The information contained in these documents will be required at the time of my death.
They contain personal information and requests for my funeral service.

I recognise that these are my thoughts and feelings about the conduct of my funeral service and that this may be reviewed at any time.

Signature:   ……………………………………………..

Date:             ……………………………………………..
The following information is to assist family.
	My Christian names are
	……………………………………………………………………….

	……………………………………………………………………………………………………………….

	My surname is
	……………………………………………………………………….

	Address
	……………………………………………………………………….

	……………………………………………………………………………………………………………….

	My date of birth
	………………………………………………………………..

	Next of kin contact details
	………………………………………………………………..

	Receiving a pension (state kind and number) ………………………………………………

	……………………………………………………………………………………………………………….

	If widowed, please state name, date and place of death of spouse.

	Name
	………………………………………………………………………

	Date
	………………………………………………………………………

	Place
	………………………………………………………………………

	Information regarding my parents:

	Father’s Christian names
	………………………………………………………………………

	Surname
	………………………………………………………………………

	Occupation/s
	………………………………………………………………………

	Mother’s Christian names
	………………………………………………………………………

	Maiden surname
	………………………………………………………………………

	Occupation/s
	………………………………………………………………………

	I was born at
	………………………………………………………………………

	in the State of
	………………………………………………………………………

	Country
	………………………………………………………………………


	Details regarding my marriage/s

	First Marriage

	Married to:

	Christian Names (in full) …………………………………………………………………………

	Surname
	…………………………………………………………………………………….

	Married at:
	

	Venue
	…………………………………………………………………………………….

	Town
	…………………………………………………………………………………….

	State
	…………………………………………………………………………………….

	Country
	………………………………………………………….

	Married on:
	

	Date
	………………………………………………………….

	Children:
	

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………


	Details regarding my marriage/s

	Second Marriage

	Married to:

	Christian Names (in full) …………………………………………………………………………

	Surname
	…………………………………………………………………………………….

	Married at:
	

	Venue
	…………………………………………………………………………………….

	Town
	…………………………………………………………………………………….

	State
	…………………………………………………………………………………….

	Country
	………………………………………………………….

	Married on:
	

	Date
	………………………………………………………….

	Children:
	

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………

	Name
	……………………………………………………………………………………..

	Date of birth
	…………………………………………………………


	Particular thoughts or requests:


	Which church?
	………………………………………………………………
(eg St Alban’s, St Aidan’s)

	Particular hymns
	……………………………………………………………………………….

	
	……………………………………………………………………………….

	
	……………………………………………………………………………….

	
	……………………………………………………………………………….

	Favourite Psalm
	……………………………………………………………………………….

	Favourite readings
	……………………………………………………………………………….

	
	……………………………………………………………………………….

	
	……………………………………………………………………………….

	Favourite prayers
……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	Other thoughts on the service

	………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………

	Communion
	……………………………………………………………………..

	Committal at the church
	………………………………………………………………………

	Burial or Cremation
	………………………………………………………………………


	I have an allotment in
	………………………………………………………………………

	………………………………………………………………………………………………….Cemetery.

	Details are as follows:
	

	Lease No.
	……………………………………………..

	Position of grave
	………………………………………………………………………

	………………………………………………………………………………………………………………

	I have no ground but would request burial in ……………………………………………….

	………………………………………………………………………………………………….Cemetery

	I request to be cremated at ……………………………………………………………………………

	……………………………………………………………………………………………..Crematorium

	and that my ashes be placed ……………………………………………………………………….

	……………………………………………………………………………………………………………….

	Flowers?
	……………………………………………………………………….

	Donation to organisation
	……………………………………………………………………….

	……………………………………………………………………………………………………………….

	Jewellery, if on body  
	……………………………………………………………………….

	My religion is
	……………………………………………………………………….

	Congregation I attended
	……………………………………………………………………….

	Church groups to be notified   ………………………………………………………………………

	………………………………………………………………………………………………………………..

	Clubs to notify
	……………………………………………………………………….

	………………………………………………………………………………………………………………..

	………………………………………………………………………………………………………………..


	My will is at ……………………………………………………………………………………………

	……………………………………………………………………………………………………………….

	

	I have made provision in my will for the ongoing ministry of the Anglican Parish of Epping.

	……………………………………………………………………………………………………………….

	

	I have a Funeral Benefit Plan with ……………………………………………………………….

	……………………………………………………………………………………………………………….

	

	I wish/do not wish to donate organs and/or tissue for transplantation ……………………………………………………………………………………………………………..

	

	Any other information   …………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….

	……………………………………………………………………………………………………………….


This resource has been produced as a caring initiative of
the Anglican Parish of St Alban Epping and

St Aidan West Epping.
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