Pre-Planning Funeral Worksheet

Personal Information
FULL NAME: (As On Your Birth Certificate) ____________________________________________________
EMAIL ADDRESS: 		   ________________________________________________________________
RESIDENT ADDRESS: (Street) ___________________________________________(County)_____________
			 (City)    ____________________________ (State) ____________ (Zip) ___________
CITY LIMITS:  		   _________ Yes, in City Limits ___________ No, Out of City

Vital Statistics
MARITAL STATUS: ____________________________ SOCIAL SECURITY NUMBER: _______-_____-_______
DATE OF BIRTH:  _____________________________ BIRTHPLACE (City/State): ______________________
SPOUSE’S NAME: _____________________________ SPOUSE’S MAIDEN NAME: ______________________
FATHER’S NAME: _____________________________ MOTHER’S NAME: _____________________________
							    MOTHER’S MAIDEN NAME: ______________________
SURVIVED BY: (List all Surviving Family Members)
CHILDREN: _______________________________________________________________________________
	       _______________________________________________________________________________
SIBLINGS:  _______________________________________________________________________________
                 _______________________________________________________________________________
GRANDPARENTS: __________________________________________________________________________
GRANDCHILDREN: _________________________________________________________________________
GREAT-GRANDCHILDREN: __________________________________________________________________
AUNTS/UNCLES/COUSINS:__________________________________________________________________
OTHER: (List Relation): _____________________________________________________________________
				



Work/Education
EDUCATION: (Circle One) 		8th Grade or Less		9-12th Grade – No Diploma
					HS Graduate or GED		Some College Credit, No Degree
					Associate’s Degree		Bachelor’s Degree
					Master’s Degree		Doctorate’s Degree
OCCUPATION: (Prior to Retirement) ________________________________________________________
Industry/Company		 	   ________________________________________________________

Military Service Record
BRANCH OF SERVICE: __________________________ SERIAL NUMBER: ____________________________
DATE ENLISTED: 	  __________________________ DATE OF DISCHARGE: ________________________
RANK AT DISCHARGE: ______________________________________________________________________
WARS SERVED: ____________________________________________________________________________
OVERSEAS BASES: _________________________________________________________________________
		       _________________________________________________________________________
DOMESTIC BASES: _________________________________________________________________________
		       _________________________________________________________________________
**********WILL NEED A COPY OF DD214 FORM AT TIME OF DEATH FOR MILITARY HONORS*************
	
DISPOSITION REQUEST
TRADITIONAL BURIAL or CREMATION: ________________________________________________________
CEMETERY: _______________________________________________________________________________
	       CITY/STATE: ____________________________________________________________________
I HAVE MADE A LAST WILL AND TESTAMENT: (Circle One)     YES    or    NO
I HAVE LIFE INSURANCE: (Circle One) 			       YES    or    NO
COMPANY of INSURANCE____________________________________________________________________
POLICY NUMBER: _______________________________ Phone#: __________________________________
Funeral Service Information
PLACE OF SERVICE: _____________________________________________ PHONE#: _________________
PREACHER/SPEAKER(s): ________________________________________ PHONE#: _________________
CHURCH MEMBERSHIP: ___________________________________________________________________
PERSON IN CHARGE OF FINAL ARRANGEMENTS: _______________________________________________
		RELATION: ___________________ PHONE#: _______________________________________
CASKET/URN PREFERENCE: (METAL/WOOD/COLOR) ____________________________________________
FLOWER PREFERENCE: (MAKE/COLOR) _______________________________________________________
MUSIC CHOICES:  __________________________________    _____________________________________
		      __________________________________    _____________________________________
PALL BEARERS NAMES: (6-8) 1. ______________________________ 2. ____________________________
				   3. ______________________________ 4. ____________________________
				   5. ______________________________ 6. ____________________________
				   7. ______________________________ 8. ____________________________
JEWELRY: ____________________________________ GLASSES: ___________________________________
CLOTHING: ___________________________________ OTHER: _____________________________________
MEMORIALS TO BE MADE TO: ________________________________________________________________
				   ________________________________________________________________
DONATIONS/TRUSTS: _______________________________________________________________________
INFORMATION WANTED IN OBITUARY: _________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AFTER COMPLETION, PLEASE FAX/MAIL/EMAIL THIS FORM TO US:  FOR QUESTIONS, CALL US FAX: (615) 773-2664    EMAIL: TRACEY@BONDMEMORIAL.COM   (615) 772-2663
[bookmark: _GoBack]MAIL:  1098 WESTON DRIVE – MT. JULIET, TN 37122
