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My Last Wishes
FUNERAL PLANNING FORM

This section is important for the funeral director and is necessary to fill out the death certificate. A death certificate is required for Social Security, insurance benefits and other legal matters. You should place a copy of “My Last Wishes” on file at the funeral home. You also should update “My Last Wishes” every couple of years and be as flexible as possible in filling out some of the requests – give your children or loved ones some discretionary power.

	Full Name:

	Social Security Number:

	Address:

	City:
	State:
	County:
	Country:

	Date of Birth:
	Birthplace:
	Country:

	Education; 1-12:
	College 1-4 or 5+:

	Name/Location of Schools:

	Occupation:

	Name/Address of Employer:

	Military Service; ___Yes / ___No

(A copy of discharge papers (DD214s) is necessary to receive benefits)
	Branch:

	Serial Number:
	Date of Service:

	Length of Residence in State:
	In USA:

	Name of Father:

	Birthplace; City:
	State:
	Country:

	Maiden Name of Mother:

	Birthplace; City:
	State:
	Country:

	Executor of My Will/Estate:


FAMILY MEMBERS TO BE NOTIFIED
	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:

	Name & spouse/significant other:

	Relationship:
	Phone Number:


FRIENDS AND ASSOCIATES TO BE NOTIFIED
	Name:
	Name:

	Relationship:
	Relationship:

	Phone Number:
	Phone Number:

	

	Name:
	Name:

	Relationship:
	Relationship:

	Phone Number:
	Phone Number:

	

	Name:
	Name:

	Relationship:
	Relationship:

	Phone Number:
	Phone Number:

	

	Name:
	Name:

	Relationship:
	Relationship:

	Phone Number:
	Phone Number:


PALLBEARERS TO BE CONTACTED

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:

	Name:
	Phone Number:


MY FUNERAL PREFERENCES
	Funeral Home/Crematorium Preferred:

	Funeral Director:

	Address:
	Phone Number:

	Wake or Prayer Service;  ___Yes / ___No
	Details:

	Location:
	Officiator:

	Location of funeral service:

	To be officiated by:

	What type of funeral?

	Participating Organizations (military/fraternal/etc.):

	Veteran Flag; ___Draped on casket / ___Folded
	Presented to:

	Clothing Preference;
	___ From current wardrobe   ___New   ___Other:

	
	Description/Color:

	Personal Accessories:

	___Wedding Band
	___Stays On
	___Or Return To:

	___Eyeglasses
	___Stays On
	___Or Return To:

	___Other:
	___Stays On
	___Or Return To:

	Music;
	Organist:                                                       Soloist(s):

	Musical Selections:

	Flowers (colors and type):

	Readings/religious passages:

	Memorial donations may be made to:

	Eulogy by:

	Notations for Eulogy:

	Recognition of life achievements/awards:



	Pictures or photo album:

	Memorial Card; ___Yes / ___No
	Instructions:

	Other Funeral Preferences (other props, order of memorial service, etc.):




BURIAL
	Casket;  ___Open / ___Closed,   -OR-
	Cremation remains present?  ___Yes / ___No

	Type of Casket;
	___Hardwood       ___Metal       ___Cremation Coffin

	
	___Other:

	Type of Burial Vault:

	Name, address and phone number of cemetery:



	Property or crypt purchased?   ___Yes / ___No

	Location:

	Number of spaces:
	Which space:

	Type of burial;
	___Earth burial  ___Crypt  ___Mausoleum  ___Other:

	Owner who interment rights are deeded to:

	Location of deed:

	Legal description of burial rights:

	Memorialization;
	___Upright monument      ___Memorial plaque (___Bronze / ___Granite)

	
	___Other:

	
	Inscription to read:

	Family present during closing of property?   ___Yes / ___No

	Opening and closing of property:   ___Prepaid / ___To be determined 

	Special instruction/items to be placed with remains, etc.:



	If no burial plot is arranged, where is burial preferred:




CREMATION
	Name, address and phone number of funeral home/cremation society:



	Urn: ___Bronze   ___Wooden   ___Marble   ___Other:

	Disposition of cremated remains:

	Cremation memorialization plaque inscription if applicable:

	Additional remarks/special instructions/etc.:




	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	I have prepared a Family Love Letter to share personal reflections

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA
	I have prepared a separate document with access information to safe deposit box or personal safe

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA
	I have prepared a separate document listings passwords for online access to accounts and subscriptions.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA
	I have prepared a separate summary of all my advisors to contact, as well as my complete financial information


[image: image1.jpg]ASHLEY FINANCIAL NERVICEN

| REGISTERED INVESTMENT ADVISOR

A, CPA

=

| CERTIFIED PUBLIC ACCOUNTANT |

ashleyfinancialservices@uerizon.net ~ www.ashleyfinancialservices.com
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Serving Families & Their Businesses in All Things Financial.
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