Funeral Wishes (Name)





 Burial  FORMCHECKBOX 

Cremation  FORMCHECKBOX 

Venue:
Church



Crematorium Chapel



J R Croft Chapel  FORMCHECKBOX 


Graveside  FORMCHECKBOX 

Other







Burial / Cremation at:



 

Ashes: Scatter  FORMCHECKBOX 
 
Inter  FORMCHECKBOX 
  Family Collect  FORMCHECKBOX 

Other






If Ashes to be interred, location 




 Family present Y / N

Is the service to be completed in one venue? Ie: Would you wish relatives and friends to travel to the Crematorium / Cemetery for the final committal? Y / N

If refreshments are to be provided after the service do you wish to serve these prior to final Committal (if Committal held separately elsewhere) Y / N.  If you wish to use our Chapel for the service, would you like to take advantage of our Reception Lounge for the  refreshments. Y / N

The Service:

Officiating: Minister of religion (Name)








(Church, Denomination)











Funeral Celebrant (Name)





OR J R Croft to arrange  FORMCHECKBOX 

Other














Contact details












Hymns:
1














2














3











and / or Recorded Music:










Special Readings, Verse























Read by






Flowers (for casket) Formal Casket Spay  FORMCHECKBOX 
 / Natural Spray  FORMCHECKBOX 
 ; Colours, Type:

Any requests in Lieu of flowers?









Organisations to participate (Eg RSA, Service club)






Bearers (if applicable) 1



2


3




4



5



6







Choice of Casket 
Flat Lid  FORMCHECKBOX 
 
Raised Lid Rimu  FORMCHECKBOX 
 
Raised Lid Mahogany  FORMCHECKBOX 




Raised Lid Oak  FORMCHECKBOX 

Raised Lid Rosewood  FORMCHECKBOX 

Viewing permitted Y / N Special attire 








Name of Next of Kin 










Contact details 












Please file this form in a place accessible to your next of kin and/or send a copy to our office for filing.  Pre recording your wishes has a real impact in reducing the stresses placed on those left behind.  C:\Program Files\Microsoft Office\Office\JRC\PR\Your Funeral Wishes.doc
