
Essential Details

PO Box 30-067, 2 Osborne Place (Off Queens Drive), Lower Hutt 

Phone: 569 7072  Fax: 569 7071  www.croftfunerals.co.nz 

This booklet enables you to record personal 
information as required by the Registrar General 
of Births, Deaths and marriages.

Please enter the details as accurately as you can. 

Previous Marriages if Applicable

Place (City / Country) _________________________________________________________________

Age at Marriage ______________________________________________________________________

Maiden Surname of Spouse ___________________________________________________________

First Names of Spouse _________________________________________________________________

Spouse’s Age (If living) _________________________ Sex (M / F) ____________________________

Place (City / Country) _________________________________________________________________

Age at Marriage ______________________________________________________________________

Maiden Surname of Spouse ___________________________________________________________

First Names of Spouse _________________________________________________________________

Spouse’s Age (If living) _________________________ Sex (M / F) ____________________________



Personal Information
Surname or Family Name 

(Mr / Mrs / Ms / Miss) __________________________________________________________________

First or Given Names__________________________________________________________________

Maiden Surname (if applicable)_______________________________________________________

Address______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Birth Date _____________________________________ Birth Place____________________________

Year of arrival in New Zealand (if born overseas) _______________________________________

Main Profession or Occupation

(Prior to Retirement) __________________________________________________________________

Parents
Full Name of Father ___________________________________________________________________

Profession or Occupation of Father ____________________________________________________

Full Name of Mother __________________________________________________________________

Maiden Surname of Mother ___________________________________________________________

Profession or Occupation of Mother ___________________________________________________

Marriage or Civil Union Details
Most Recent Relationship Status (Circle)

        Single / Married / De Facto / Separated / Divorced / Widowed / Civil Union

Place of Marriage (City, Country) _____________________________________________________

Age at Marriage______________________________________________________________________

Maiden Surname of Spouse __________________________________________________________

First Names of Spouse_________________________________________________________________

Spouse’s Age (If living) _________________Spouses Sex (M / F)____________________________

*Previous Marriages (see overleaf)

Family
Dates of Birth of living Daughters_______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Dates of Birth of Living Sons____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


