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Funeral / Memorial Service Instructions

Date Date of Birth

Full Name

Mailing Address

Phone Numbers (h) (w) ()

Contacts

The person ultimately responsible for making plans for my funeral and burial is:

Contact Relationship

Phone Numbers

Mailing Address

Email Address

The funeral home likely to be responsible for me is

I have already made arrangements with a funeral home as follows:

Funeral Home

Phone Number Contact

Service Information

I wish to be given the following type of service:

[ ] Funeral Service (casket or urn present)
or
[] Memorial Service (no casket or urn)

[] Burial Office, Rite I (BCP, p. 469)
or
[] Burial Office, Rite II (BCP, p. 491)

[] Service with Holy Eucharist
or
[ ] Service without Holy Eucharist



If possible, I would like the following clergy to officiate and/or assist at my service:

If they are needed, I would like the following people to be pallbearers at my service:

I would like my funeral service to include the following hymns:

I would like my funeral service to include the following Psalms and lessons:

I would be grateful if my family would consider memorial gifts in my name to:

Burial

I own a cemetery lot at
Or, I will likely be buried at

I wish to be cremated and my ashes placed as follows

Special Instructions

From The Book of Common Prayer

“...all persons (are) to make wills, while they are in health, arranging for the disposal of
their temporal good, not neglecting, if they are able, to leave bequests for religious and
charitable uses.” (p. 445)

[] Please send me information for including the Christ Church Foundation in my will.

Signature Date




