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More and more people are choosing to plan ahead
for their funeral with their instructions held on record
by us and/or their solicitor or family.



If you would like to take the first step toward
pre-arranging your funeral, you can complete this form.

Please note that while the form is comprehensive you
need only complete as much as you wish. Similarly,
if you feel like you need more information in order to
complete the form to your requirements, then please
contact us and we will do everything we can to assist.

Note: If you have already pre-arranged your funeral
with another funeral firm, you can transfer
to Collingwood Funeral Home
simply by contacting us (07 347 0069).

_Z ) / Please complete only as much as you wish - you don't need
/‘&—A/‘/‘ Wf W/’l/ to make all decisions now and you can change them at any time.

FUNERAL INSTRUCTIONS PREPARED BY

This funeral arrangement is for:  Myself D Someone Else D

If someone else, what is your relationship With thiS PEISONT ..ottt bbb seeee

These details are required by the registrar in order to provide a death certificate.

[NVE= 0 0= OO OO OO OO OO
MAIAEN NAME: (If APPIICADIE)  ..veeeeeeeeeeeeeeeteeteeieeteete e ettt et et et et e st e st essesteesaeseessessessessensassass e seesaesaeseessesseasessensensessansessesseeseessessensensensensensesensesseses
Gender: Male |:| Female |:|

Date of Birth: ..o Place OF Bilthi ..ottt
If place of birth is not New Zealand, how long have you lived in New Zealand? ........ccccocoevveveeenen. Years

AAAIESS: .ttt e R bR sttt bebene

Usual Occupation: (before retirement)

ELNNIC GrOUD: ettt bbbt bbbttt ettt h st h b b e b e b e b b e b bbbt ea et et ettt ettt s ettt ettt et et aen

CHILDREN’S AGES (LIVING CHILDREN ONLY)
Birth Date of Each Daughter: 1) .......... [ [ 2) o [ [ 3) e YA J AN

Birth Date of Each Son: 1) .......... YA [ 2) e YA YA C) [T YA YA

PARENTS’ DETAILS

IMOTNEI'S FUII INGIME: ettt et ettt ettt et e a et et e et e et e eteeseebeeteesseasensensen s et aese et e et eessessesseasensensensensenseeseeteeseessessensensensensensensenseesenss
MOTNEI'S MAIAEN INGIME: ..ottt ettt ettt et et e se s b e sa et e st e b e b essebassebessess s aseesesseseaseseebessessaseseesessesessesesbesaesensesessessesensesensesensans

FANEI'S FUIININGME: ..ottt ettt ettt ettt et et e s et et ese e s ess et e et eteesess et enseb et ess et essebessess s essebensese s essebessesessessebessesensereesensesenserenserenens

Mothers OCCUPALION: .....coevieieiieeeei et e Fathers OCCUPALION: ..o



MARITAL STATUS

Married |:| Never Married |:| Partnered or De facto |:|
Civil Union |:| Separated |:| Marriage dissolved |:|

If married, complete the following details

Widowed |:|

The SPOUSE’S FUIIINGME: ..ottt ettt et a s se et e e e se b esabaneas ?P.?H.S.?.’.S.ASJEI\.‘.?YYE ...........................

The Spouse’s Maiden NAME: (if ADPNCADIE) ......cceeeveveereiereeieteeteieeeeetesseeeseessesetesesessessesessesesesaesessesassesassessssessesessesessessesessesensesssessssensesensasens

Applicant’s Age at Marriage: ......ccveennecrcnnnccncneeene Place Of Marriage: ..ot

If previously married, complete the following details

The SPoUSE’S FUIl NGME: ..ottt ettt ettt ettt sesann ?P,?H?,‘?,’,SAQE_!\,‘.?W} ...........................

The Spouse’s Maiden NAMEI(if GDPNCADIE) .....cceveveieeeirieieeirietesesitstesesesetsseseststesesesassasesesasestesesastssesesesasessesessstssesesessssesesesasssesessssssesesessssss

Applicant’s Age at Marriage: .....ceveeveveceeeseeseeeeseeeeenes Place Of Marriage: .ottt ss e sseseesans

NEXT OF KIN DETAILS/EXECUTOR OF ESTATE

EXECULOI(S)/INEXE OF KN ..ottt ettt ettt sttt b et et e b e s et e e b e sttt et e b e a et e e eb e st e s e b e b eat s et e s ement et ebe sttt et ebene s esesenencs

REIALIONSIIP: ettt ettt e b et et s b et e bt e st et e b et e be b e st e b en e e b emteae b ea e e b en b e bt b e st s b e st e b et ese et en b e ket ese et e st ebe b ebe b eneebenene

NAIME OF SOIICION: oottt ettt et e te e s ess e s e b e seebesseebeebaesseseessensessessesses e s eeseeseesseseessessensessassensesenseeseesseseensersensensensn

AAAIESS OF SOIICION: ettt ettt e et eteeteeteete et et e s et e et eeseeseebeesseaseasessensensenseseeseesseseessensensensensensesenseeteesseseensensensensensan

Date of Last Will: ..o WL HEIA DY: ettt

Thank you for completing the form so far. The information requested from here on is not required by the registrar, but is

useful for those organising your funeral service. Please only complete as much as you wish.

Funeral Type: Burial |:| Cremation |:|

[ DUFIAL, PrEfEITEA CEMELIEIY: ..ottt ettt et b et b et e s e e b et s s e st e s e b ese s s e st ese b ese st ensesessese b estebeneesarseseaseneesansesesenerss
If burial, is there an existing plot? Yes |:| No |:| I YES, WHEIE: ..ot
Plot NUMDET: ..o Name associated With PIOt: ..o
If this is a pre-deceased Plot, please give Name @nd Date: ...ttt s e s bbbt a e sesesanin
If cremation, @any INSIFUCLIONS fOF @SNES: ..ottt ettt ettt b et et et e b e e st esee s e s e s et esteseneesassaseaseseesassesensanesn

Name of Funeral Director: Collingwood Funeral Home (Phone 07 347 0069)

CRIUICI: (DIEASE SPECIY) w.vvevveeeeeeeeeeeeeeeeeteeeee et et eete v eete et e eteese et e esseseessessens e s et eese et aeseeseesseseessesseasensensentesanseeseessessessessensensensanseseseesseteessereensensensensenns

ORNEI: (DIEASE SPECIY) wveveriereeeteieerieteesteee et eteste e st e e e e s etssbesessesaebassese b esassassesessesessestesess et assessssesabesseseasesesseseesess et essessbessebessesessessesessesensesasseseesensens

ReliGIOUS DENOMUNALION: (If GMY)  weveeveirieieieieeie ettt ettt et ettt ettt e b et ese b e s e ebesessentesesene st ansesesese st ansesassesesentesensesarseseasensesansesensanese

ClEDIANT CIBIQY: oottt ettt ettt b et e s e b ebe s aae s et e b ese s esesese s s et et et ess st ebesese s e s esesess s et assss s esesese st ebesessssesetesessasesessnnnnesetann

Hymns to be sung at the service: Yes D No D

FAVOUITE HYIMINS: .ottt ettt sttt et st e e b et e s e b e st e b e st ese st e st eb e st e s en s e s e s entesensebe b ese s b e st ebenbes e b entebentesateneeseneesarsenesanerse

Music to be played at the service: Yes |:| No |:|

FAVOUIEE IMUSIC: vttt ettt ettt et e et et e et e et e eteeteeseeteesseaeesses s et eese et eese et e esseseessensensensenseseaseeseeseesseseessessensensensenseeteesseseessessensessensensensan

Bible Readings, Poems or Literature to be read at the service? Yes |:|

Favourite Readings, POEMS OF LITEIATUIE: ...ttt ettt sttt st et et s et e s e e b e e e s et esaebeneesansesansenessansesansenenes

(Form continues overleaf)



Were you a member of the Armed Services? Yes |:| No |:| Service NUMDET: ..ottt
OVEISEAS/NEW ZEAIANT SEIVICE! ..ottt ettt sttt ettt bttt bttt bttt bttt bbbt b ettt sa st ees
WHRICH WEKE? ettt ettt ettt bbb bbb bbbkttt sttt et Rt Rt bbb e b b e b e b e b e b b et bbb e bt e b et et b bt s et e et aeneacas
UNIE OF REGIMENT: .ttt sttt et sttt et et e b et e s e e b e st e se st e s et e st eses s e b e st e st et es e e ke st e s et e s e b e st esenteseebeneesantesansenessansesanseneres
RSA to participate in the funeral? Yes |:| No D

Favourite FIOWETS, fOr the CASKET SPIAY: ...ttt ettt b ettt et e s et s b s ettt e b ese st et esesene et eseseneat et ebes et s esesann
In lieu of flowers, | would prefer donations 10 D& MAE 10! ..ottt s st b e besanas
Viewing: Family Only |:| No Viewing |:| Open Viewing |:|

(O T (S ST [=Tox 1] o) o OSSR

(Visit www.westerncaskets.co.nz to see a comprehensive range of caskets)
| would prefer a custom painted casket. My faVOUITE COIOUN IS ....oiiuimiiiiie ettt

| would like the funeral/death notice(s) to be in the fOllOWING PAPEIS: ..ottt besens

The Funeral Service is to be: Private |:| Public |:|
PAll BEAIEIS: .ottt et ettt ettt et et e et et e et e et e eteeteeseere e st eatert et et et e ete bt et e eateRteatententen s et ete et eeaeeteereeRe et s enseaten s et e teeteeteeteereeneentersensensenten

Other ideas to make the SErviCe PErSONAI 1O ME: ..ottt ettt ettt b et e et s et se b ebesasans et esesasarsesesasenssene

OTHER IMPORTANT INFORMATION

NAME OFf FAMUIY DOCLOT: vttt ettt ettt b s e b e b et e s et e s e s e s et e s et e s eas s et esese s e s esesestesesasens et esesane s esesessasesesesanersesesanes

AAAreSsS Of FAMIIY DOCLON: ...ttt ettt et et e s s e e e s et e s e st esees e e et esses e seneasassesansesessaseesassesersasasaneesansesarseseasansesansesersasansan

ADDITIONAL INFORMATION

TODD 027 777 0134 MIKE 027 227 4246

‘& Phone (07) 347 0069
O ] ]mgwood @ffice@collingwoodfuneralhome.co.nz

FUNERAL HOME Swww.collingwoodfuneralhome.co.nz
#5 Pretoria St, Victoria, Rotorua 3010




