About you

Name:

Do you have a pre-paid funeral plan or a funeral benefit
option?

I:‘ Yes (give details below) I:‘ No

Company name and plan number:

-]

Do you have a Will?

I:‘ Yes (give details below) I:l No

Please name your executors and where the Will is kept:

Next of kin
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Start the conversation at
gldn.ch/fpweek

Your Wishes
The funeral

. My preference is burial

I have an existing grave at (location/plot):

. New grave at (location/plot):

. My preference is cremation
| would like my ashes to be:
. Scattered at the crematorium

. Returned to my family

Interred at (please specify):
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Preference for coffin or casket:

Standard wood veneer
Solid wood
Wicker

Cardboard

Other (please specify):

Before the funeral

What clothes would you like to be dressed in?

What should happen to jewellery worn at the

time of death?

=z
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Allow family/friend viewings? Yes

Where should the coffin be taken before the funeral?
Home

Place of service

Remain at funeral home

Other:

Your Wishes

Transport

. Traditional hearse

. Horsedrawn carriage
. Other (please specify):

. Limousine for family* (enter number of cars): -

The service

Do you want a service? Yes \[o]

The service should be: Religious Non-religious
ro be neid ot: [
o e ec oy |

Scripture readings:

Other reodings/poems:

Entry music:

Service music or hymns:

Exit music:

. Flowers . Family flowers only

. Donation to charity instead of flowers
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Preferred charity:

Reception

Do you want a reception? Yes \[o)

Preferred venue:

thering/refreshments:

Dress code: Formal Casual

Any special requests:

*Most UK funeral limousines seat between 6 and 8 passengers. Please confirm with chosen
Funeral Director.
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My preference is cremation

I would like my ashes to be:
Scattered at the crematorium
Returned to my family

Interred at (please specify):

Other (please specify):

Preference for coffin or casket:
Standard wood veneer
Solid wood
Wicker
Cardboard

Other (please specify):

Before the funeral

What clothes would you like to be dressed in?

What should happen to jewellery worn at the
time of death?

Allow fomily/friend viewings? Yes \[e}

Where should the coffin be taken before the funeral?

Home
Place of service

Remain at funeral home

Your Wishes

Transport

Traditional hearse
Horsedrawn carriage

Other (please specify):

The service

Do you want a service? Yes No

The service should be: Religious Non-religious
To be held at:

To be led by:

Scripturereadings:

Other reodings/poems:

Entry music:

Service music or hymns:

Exit music:
Flowers Family flowers only No flowers

Donation to charity in lieu of flowers

Preferred charity:

Reception

Do you want a reception? \CH No

Preferred venue:

Cotering/refreshments:

Dress code: Formal Casual

Any special requests:
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