
This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for
legal advice. State laws vary, so consult an attorney on all legal matters. This product was not prepared by a person licensed to practice law in this state.

FUNERAL REQUESTS

OF

_________________________
Funeral Home: __________________________________________________________________________

Director: ______________________________________Telephone:________________________________

Address: _______________________________________________________________________________

Service Type: Religious: ___________Military:_____________Fraternal:___________________________

Person Officiating: ______________________________Telephone: ________________________________

Music Selections: ________________________________________________________________________

Reading Selections: ______________________________________________________________________

Flowers:________________________________________________________________________________

Memorials:______________________________________________________________________________

Pallbearers:_____________________________________________________________________________

Disposition: Burial:______________Cremation:________________

Other Instructions:________________________________________________________________________

______________________________________________________________________________________

BURIAL

Cemetery: ______________________________________________________________________________

Location: _______________________________________________________________________________

Section: ________________________Plot No.:__________________Block:_________________________

Location of Deed: ________________________________________________________________________

Special Instructions: ______________________________________________________________________

FUNERAL EXPENSES COVERAGE

Life Insurance:___________________________________________________________________________

Social Security: ______________________________Veteran’s Administration: _______________________

Union Benefit: _______________________________Fraternal Organization(s): _______________________

Pension Benefit: _________________________________________________________________________

Burial Insurance:_________________________________________________________________________
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