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The following form is provided for individuals to communicate their interests for final arrangements at the time of their death. If desired, the church will keep a copy to share with family members or other persons making funeral (or memorial) arrangements. While this form is not legally binding, and specific situations may dictate deviations from a person’s requests, this form is intended to share a person’s thoughts with their family and their pastor. 

DECLARATION REGARDING FINAL ARRANGEMENTS

for

Name: __________________________

Phone: __________________________ 


Address:________________________

City/State: ______________________

In the information that follows I am sharing my desires with my family to assist them in making appropriate decisions at the time of my death. 

1. NOTIFICATION.  I desire that the following Clergy be contacted immediately in order to offer assistance and comfort to my survivors:

Clergy: __________________________

Phone: __________________________ 




Address:________________________

City/State: ______________________

2. FUNERAL DIRECTOR.  I desire that 

Funeral Director: _________________

Phone: __________________________ 




Address:________________________

City/State: ______________________

be consulted in making the arrangements requested in this document, and in modifying these arrangements as may be appropriate at the time of my death.

3. TREATMENT OF BODY.  I desire that my body be 

___ Prepared for a public visitation 

___ Prepared for a public visitation to be followed by cremation

___ Cremated in the simplest manner possible

It is my preference that my remains be interred at 

Cemetery Name: __________________

Phone: __________________________ 




Address:________________________

City/State: ______________________

In the event the above requested burial is not possible, an alternate burial site shall be chosen by ________________________ (name of child and his/her family or the executor).  A suggested possible alternative, if necessary, is 

Alt. Cemetery: ___________________

Phone: __________________________ 

Address:________________________

City/State: ______________________

4. SERVICES.  I desire the following service(s) be held:

a. A ___ funeral (or ___ memorial) service is to be held at 

Church: _________________________

Phone: __________________________ 


Address:________________________

City/State: ______________________

at a convenient time for anyone desiring to attend.  The body ___shall (___shall not) be present.  

The service is to be conducted by 

Clergy: __________________________

Phone: __________________________ 




Address:________________________

City/State: ______________________

b. As an alternative, or in addition, and at the option of my family, a memorial service may be held at 

Church: _________________________

Phone: __________________________ 




Address:________________________

City/State: ______________________

The body ___shall (___shall not) be present.

5. MUSIC.  I would like musical selections chosen from the following to be either played or sung at my service:

a._______________________________

b._______________________________

c._______________________________

d._______________________________

6. SCRIPTURE READINGS.  I desire that a friend, relative, or clergy, at the option of my family and clergy, read the following at my service:

a._______________________________

b._______________________________

c._______________________________

d._______________________________

7. POEMS/OTHER READINGS. I would like that the following poems/other readings be included in the service at the discretion of the pastor: 

a._______________________________

b._______________________________

c._______________________________

d._______________________________

8. MEMORIALS.  I request that donations be made to the organization listed below in lieu of flowers:

Organization: ____________________

Phone: __________________________ 


Address:________________________

City/State: ______________________

9. CONTAINER.  I desire that my family or other appropriate person(s) making my final arrangements select a container for my remains as described in Section 3, above, that is consistent with my tastes.

10. OTHER WISHES.  List any other wishes here and, if needed, on the back of this page.

11. NOTICE. I would like an obituary notice to be published in the following newspapers and organizations.  I have attached my biographical information attached.

Newspaper:
_______________________

Address:
_________________________

City and State:
____________________

Phone:
___________________________

Newspaper:
_______________________

Address:
_________________________

City and State:
____________________

Phone:
_____________________


Organization:
_____________________

Address:
__________________________

City and State:
_____________________

Phone:
___________________________

Organization:
_____________________

Address:
__________________________

City and State:
_____________________

Phone:
___________________________

12. Children/Family members to be notified of my death include:

Name (relation):
___________________

Address:
_________________________

City and State:
____________________

Phone:
___________________________

Name (relation):
___________________

Address:
_________________________

City and State:
____________________

Phone:
_____________________


Name (relation):
___________________

Address:
__________________________

City and State:
_____________________

Phone:
___________________________

Name (relation):
___________________

Address:
__________________________

City and State:
_____________________

Phone:
___________________________

I have given careful thought and consideration to these instructions.  I understand this declaration is not legally binding, and that the ultimate decision will be made by my family and other appropriate person(s) based upon circumstances at the time of my death.  I hope my desires will be fulfilled to the greatest extent possible.

I have discussed these instructions with my family and all appropriate persons.

Dated this  __                     day of                           __, 20     _.

Signed: 
_____________________________

Address:
____________________________

City/State:
___________________________

Phone:
______________________________


It is suggested that copies of this information be given to your family and your pastor.
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