
FUNERAL SERVICE PLANS – GENERAL INFORMATION 
 
 
Name _____________________________________________________________ 
 
Street _____________________________________________________________ 
 
City _______________________________ Phone # _____________________ 
 
THE PERSON (S) RESPONSIBLE for carrying out arrangements upon my death, 
and who has consented to do so is:  
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
Phone: Homes _________________________ Business ____________________ 
 
FUNERAL HOME PREFERRED: ____________________________________ 
Have specific arrangements been made with them (  ) Yes   (  ) No 
 
Other contact persons who should be notified: 
 
Name __________________________________ Relationship ______________ 
 
Address _________________________________________________________ 
 
Phone # ________________________________________________________ 
 
Name ________________________________ Relationship ______________ 
 
Address _________________________________________________________ 
 
Phone # _________________________________________________________ 
 
Burial at: _________________________________________________________ 
 
Inurned at: ______________________________________________________ 
 
I AM ENROLLED AS AN ORGAN DONOR (  ) Yes    (  ) No 



My will, Life insurance policies and other important papers are located at: 
 
 
 
Do you have an up to date: 
 
Will                      (  ) Yes    (  ) No 
 
General power     (  ) Yes    (  ) No 
 
Living will           (  ) Yes    (  ) No 
 
Health power      (  ) Yes    (  ) No 
 
Would you want the Eucharist celebrated at your funeral service?  
                            (  ) Yes    (  ) No 
 
 

 

 

 

 


