
Funeral Information Form 

 

DATE A�D TIME OF FU�ERAL REQUESTED: _________________________________ 

�AME OF DECEASED :________________________________________ 

DATE OF BIRTH: _______________________ 

DATE OF DEATH :______________________ 

FAMILY MEMBERS: __________________________________________ 

RELATIO�SHIP TO DECEASED: _______________________________ 

FAMILY’S CO�TACT I�FORMATIO�:   

 TELEPHO�E �UMBER: _________________________________ 

 ADDRESS: ______________________________________________ 

A MEMBER OF FIRST PRESBYTERIA� CHURCH: _______________  

�AME OF FU�ERAL HOME: ___________________________________ 

REQUEST FU�ERAL TO BE HELD I�:  CHAPEL OR SA�CTUARY 

REQUEST FOR:  VIEWI�G OR MEMORIAL 

SPECIAL MUSICAL REQUESTS: ________________________________ 

�UMBER OF ATTE�DEES: ___________ 

SPECIAL USHERS REQUESTED:  _______________________________ 

A�Y SPECIFIC MEMORIAL DESIG�ATIO�S: __________________________________ 

REQUEST FOR A LU�CHEO� FOLLOWI�G FU�ERAL:  YES OR �O 

�AME OF CATERER: __________________________________ 

PLACE OF BURIAL: ___________________________________ 

REQEUST FOR I�TER�ME�T I� THE COLUMBARIUM: ______________ 

HAS FAMILY GIVE� PERMISSIO� FOR LOVED O�E’S PASSI�G TO BE 

REMEMBERED I� THE PROGRAM BROCHURE? _________________ 


