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FUNERAL WISHES 

 

 

NAME …………………………………………………………………………………………………………. 

ADDRESS……………………………………………………………………………………………………… 

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

DATE OF BIRTH ………………………………………….…… TEL………………………………………... 

 

NEXT OF KIN 

NAME ……………………………………………………………………………….………………………… 

ADDRESS ……………………………………………………………………………………………………... 

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

RELATIONSHIP ………………………………………………...TEL………………………………………... 

 

Would you like to be buried or cremated? …………………………………………………………………….. 

If burial, which cemetery? To be purchased Yes / No …………………………………………………..……. 

Existing Family Lair – Compartment …………………………… Lair ……………………………………… 

Name on Registry Certificate …………………………………………………………………………………. 

 

If cremation, which crematorium? …………………………………………………………………………...... 

Any instruction for ashes afterwards?…………...……………………………………………………………... 

 

Where would you like the service to take place? ……………………………………………………………… 

What type of service would you prefer? Religious / Non-religious / Open / Private / Unattended / Other …… 

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

Who is to conduct the service? Minister / Civil Celebrant / Humanist / Family Member / No one …………... 

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

Which coffin would you prefer? Wood / Willow / Wicker / Cardboard / Personalised Design 

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

Would you prefer to be dressed in your own clothes or a gown? ……………………………………………… 

Any instructions for viewing? …………………………………………………………………………………. 

What type of transport? Hearse / Limousine / Motorbike/Trike / Horse Carriage / Other 

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

Any instructions for route to be taken? ………………………………………………………………………... 

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



Would you like to have the service streamed?.................. ………………………………………………….. 

Would you like any specific music / poems / readings, etc.? …………………………..……………………… 

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

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

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

Would you like service sheets to be printed? ………………………………………………………………….. 

Would you prefer for a notice to go in the local paper? ……………………………………………………….. 

Would you like to have floral tributes – family flowers only or left open? …………………………………… 

Would you like there to be a collection for a charity?...................................................………………………... 

Do you have any instructions for catering afterwards? ………………………………………………………... 

 

Do you have any other wishes you would like your family to be made aware of? 

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

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

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

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

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

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

 

Do you have any funding set aside for the funeral? Yes / No ………………………………………………… 

 

Other Notes 

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

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

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

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

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

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

 

 

 

 

 

 

Signed ………………………………………………………………..Date …………………………………... 

 

 


