
SURNAME GIVEN NAMES

PERSONAL DETAILS

USUAL RESIDENCE

PLACE OF BIRTH

Town State Country

SEX (Please circle) IF PENSIONER (State Nature)

NAME OF FATHER

NAME OF MOTHER

MARITAL STATUS
Married Widow/Widower

Surname Given Names

Maiden Surname Given Names

Divorced Seperated (Not Divorced) Never MarriedDefacto

MARRIAGE DETAILS (First Marriage)

Place of marraige Place of marraige

MARRIAGE DETAILS (Second Marriage if applicable)

Age when married Age when married

To whom To whom

Note: If you have married or have more children than the space provided please write extra details on a seperate piece of paper and attach to this form.

NAMES OF CHILDREN (living & deceased) Including legally adopted DATE OF BIRTH

Deceased

Deceased

Deceased

Deceased

Deceased

M      F

SEX (Please circle)

M      F

M      F

M      F

M      F

M      F

Living

Living

Living

Living

Living

RELIGION DOCTOR’S NAME

FUNERAL DETAILS

I would like my funeral service to be held at: WollongongH.Parsons Funeral Home - Bulli Dapto Warilla

Wollongong Crematorium Lakeside Crematorium My Church  Please indicate where

If you have a prefered cemetery or crematorium, please provide name and details:

Refreshments served after service at H.Parsons Funeral Home DVD Life Story Presentation

NAME OF RELATIVE OR FRIEND TO CONTACT PHONE NUMBER

COPY OF WILL KEPT AT

ADDRESS

Pre-Plan Funeral Form

SPECIAL REQUESTS (Songs, flowers, RSL Service, etc)

On completing this form, return to H.Parsons 34 Belmore Street, Wollongong NSW 2500 or simply keep it in a safe place and notify a family member or friend of its existence.

DATE OF BIRTH

DATE OF AUSTRALIAN ARRIVAL (If born overseas) USUAL OCCUPATION (If retired state former occupation)

Other Location   Please indicate where

Is the funeral service to (please choose one): Conclude at the location selected above Follow to a cemetery or crematorium


