Advanced Planning Information
Please complete and provide copies to close family or friends. 
Name  _____________________________________________________________________________ 
I would like to have the following relative(s)/friend(s) oversee the arrangements for my service: 
Name _____________________________________________________________________________
Address ___________________________________________________________________________ 
Phone _____________________________________________________________________________ 
E-mail _____________________________________________________________________________ 
Name _____________________________________________________________________________ 
Address ___________________________________________________________________________ 
Phone _____________________________________________________________________________ 
E-mail _____________________________________________________________________________ 
I have made the following arrangements in advance: (If marked, please include additional information about where to find documents). 
[   ] Living Will (file with your physician, too) ____________________________________________
[   ] Last Will and Testament __________________________________________________________
[   ] Funeral Home ___________________________________________________________________ 
[   ] Donation of body for medical purposes ____________________________________________
[   ] Organ Donation __________________________________________________________________
[   ] Burial Arrangements 
[   ] Cremation ________________________________________________________________
[   ] Cemetery  _________________________________________________________________
[   ] Columbarium _____________________________________________________________
[   ] Memorial gifts ___________________________________________________________________
Particular stories of their life and faith you would like to have shared at this service. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
