
NAME :

ADDRESS:

CONFIDENTIAL

PRE-ARRANGEMENT

FUNERAL HOME
78 BRISBANE STREET, WALTHAM

Now You Have

A Choice…..

OWNED AND OPERATED
BY WOMEN

P.O. BOX 35046, CHRISTCHURCH
TELEPHONE: 03 3655055



A. Registered Name :

B. Your Profession or Occupation :

C. Usual Residence :
   Years in NZ:

D. Date Of Birth : Born:

E. Full Name and Surname of Father :

F. Profession of Father :

G. Full Name and Surname of Mother :

H. Maiden Name Of Mother :

I. Profession of Mother :

J. Current Relationship Status 

To Whom (Full Name / Maiden Name)  Your Age At Marriage Place Of Marriage
(In Date Order)
1st
2nd
3rd

K. Children's Names and Date Of Birth: Female
Male

L. Wife Husband  Age:

M. European Maori Other :

N. Holder Of Title : EG JP, MP, OBETitle, J.P. O.B.E. M.P.

O. Other honour or award (Not Military)



I (Full Name) (the Undersigned)
of (Address) wish it known that

On the event of my death, I desire the following :
DIGNITY WITH SINCERITY FUNERAL SERVICES
be contacted to carry out all necessary arrangements for my FUNERAL 
and THAT instructions concerning this matter are held at their office.

1

Or

2 Burial At:

3 Type Of Service:

4 Any Religious Affiliation :

5 Celebrant/Clergy:

6 Funeral Service to be held at:

7 Casket Choice :

8 Newspaper Notice : Before After Press Other

9 In Lieu of Flowers, Donations To :

10 Extended invitation : Lodge RSA Other :

11 Special Instructions :
Music:

Flowers:
Catering: Service Sheets:

Power Point Presentation: Balloons: YES / NO

12 Next of Kin (Name & Address) :

13 Funeral Expense Account to

Prepaid

Dated : Signature :

Cremation At :
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