
Postal Address: P.O. Box 494 Enfield Plaza South Australia 5085 
PH: 1300 199 299 Fax (08) 82810222 

 

 
                                                                       

    THE PERSONAL AND FAMILY  RECORD OF 

Surname   Given Names    Known as_________________________________________________________    

Address  Telephone Home   Mobile  

Date of Birth:  _________________  Occupation when working   ______________________________________ 

Place of Birth:  Suburb _____________________   State  __________ Country  ________________Years in Aust. ___ ___ 

Type of Pension  ___________    Name and address of doctor  ________________________________________________ 

    PRESENT MARITAL STATUS:         Married         De Facto          Widow/er             Divorced                   Never Married 

MARRIAGES.     (In order of first marriage)                                              1.                                                        2. 

 
             CHILDREN’S Given NAMES (In order of birth)                AGE  (If living) or D if deceased 

 

Do you wish to be buried or cremated?__________ Crematorium/ Cemetery________________________                                          

Pre-Purchased    Yes  /  No       Deed is in the name of    ______________________    IN HAND     -      Yes   /  No 

Has your funeral been pre-paid or pre-arranged?  Yes  /  No   Which company? Signature funerals PH: 1300-199-299  

Location of Will and list of Assets  ________________________________________________________________________ 

Solicitors Name and Address   ___________________________________________________________________________ 

Executors Name and Address  __________________________________________________________________________ _ 

Next of  Kin's Name and Address  ________________________________________________________________________ 

 

FUNERAL DETAILS : Place o f Serv ice - Church or Chapel _______________________________________________ 

Priest/Min ister/Celebrant _______________________________________________________________________ ____ 

RSL/Masonic/Rotary   ____________________________________ _____ Flags / Emblems _______________________ 

Floral Arrangement   __________________________________________________________________________________     

Coffin/Casket Selection :   ____________________________________________ __________________________________ 

Viewing  ______________    Special Instructions or Requests   

Favourite 

Music/Songs__________________________________________________________________________________________ 

Signature   ______________________________________________________     Date        _________________________  

Place of Marriage    

Age at date of marriage    

Name of Spouse     (Maiden Name)   

1  4  

2  5  

3  6  

    

Fathers name in full                   Occupation  

Mothers name in fu ll Occupation  

Mothers maiden name   



Postal Address: P.O. Box 494 Enfield Plaza South Australia 5085 
PH: 1300 199 299 Fax (08) 82810222 

 

 


