Funeral Funds:

There are a number of reasons why joining a

Funeral Fund could be beneficial to you and your

family. If you require further information about
our Pre-Paid Funeral Fund, phone, or write and
we will send you, post free and without
obligation, a copy of our specially prepared
folder which offers advice and guidance, and
outlines some of the benefits of a Pre-Paid
Funeral.

Provided as a community service by

SAPPHIRE COAST
FUNERALS piyita

Munje Street, Pambula, NSW 2549

(02) 6495 7077

Sapphire Coast Funerals is a member of the
Australian Funeral Directors’ Association
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Information
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NAME ...
for my Executor or Next of Kin
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Provided as a community service by

SAPPHIRE COAST
FUNERALS riyiw

This Document should be kept in a safe place,
known to at least two relatives or your Executor



Personal Information : Personal Wishes :

This information is required by the Registrar of Births, Deaths and

Marriages. My Funeral has been Pre-Paid with
Sapphire Coast Funerals Pty Ltd YES/NO
SUIMIAIMIE. .ttt ettt ettt b et sbesbe e e sreenne s
CRFISTIAN NAMES: ...t My Funeral has been Pre-Arranged
Residential AAAreSss: ......cvovieieiiiiese e with Sapphire Coast Funerals Pty Lid YES/NO
----------------------------------------------------------------------- Post Code: ......ocooec.on Preference: Burial / Cremation: ............cccccccccccccvereeerrissssssnne
SEX: i Date of Birth: ......ccccoviiiiiiiricceee
Occupation (Prior t0 retiring) .....ooceveeeereeeeeere s
) INTERMENT DETAILS
Place of Birth: .....cccooeviiiiiic e State: ..o,
If Born Overseas, Year of Arrival in Australia: .............cccccovovivcnnns COMELEIY: ..o
Marital SEatUS: oo Section: Lawn/Conventional: ...........ccccoriiiiiineincseee
Suburb/Town Marfied: o Grave Number (if KnOWN): ......cooviiiiiiiiiee e
Age WheN MAITIEA: ....o.vveiiieiiee e SERVICE DESIRED
TO WhHOM MAITIEA: ....cviiieiiieeeee e
Give same details for any subsequent Marriages: .............ccc.oecveernncs Graveside/Church/Crematorium Chapel: ...
............................................................................................................. Oher VENUE: ..ottt et
............................................................................................................. REIIGION: .o s
Minister or Celebrant: ..........ccoiveieiiireiecere s
Father’s SUMamE: .......cccccoeieiiniieieieie et ns L o
Clubs/Societies to be notified: ..........ccovevriiieiicic e
Father’s Christian NamME/S: .......cccooviiieieiiiieecce e
Mother’s Maiden SUMAME: ........vveeeereeoeeeeoseeeeeeoeeeeeeeeeseeeeeeeeene L mmmmmmmmmmmmmmmmmm—m—m—m—
MOther’s CRIESHAN NAME/S: vvoooreereeeeeeeeeeeeeeeeeseoeeeeeeeeeeeeeeeeeeenne L mmmmmmmmmmmmmmmmm—m—m—m—
Give Christian Names and Date of Birth of ALL children ANy special iNSLIUCtIONS: .......cccvivieiieie e
(eldest to youngest) :
Christian Names only Date of Birth
.............................................................................. Next of Kin :
.............................................................................. [N E= T TR
.............................................................................. REIALIONSNIP. ....cviieicice e
.............................................................................. AUANESS ettt e e e ettt e e e e e e e e e e e e e e an———aas

Nature of PENSION: .........cociriiiiiiiiic s TelephoneNo:






