
 

Funeral Planning Form 
 

To relieve the burden of making decisions and arrangements in the time of need, below are my 

wishes and information regarding my funeral service: 

 

Full Name___________________________________________________ 

                       (First)   (Middle)  (Last) 

Address_____________________________________________________ 

 

Married_____ Never Married_____ Widowed_____ Divorced_____ 

 

Employer____________________ Year:  Started_____ Retired_____ 

 

Birthplace____________________ Date of Birth _____/_____/_____ 

 

Social Security # _____ - ____ - _____ 

 

Ever in the US Armed Forces?  Yes_____No_____ Branch____________ 

 

Rotary?_____ Kiwanis?_____ Lions?_____ Other?_____ 

 

Church Affiliation______________________________________________ 

 

Funeral Home____________________________________________     PrePaid  Yes____ No____

 Name  City       State 

 

Cemetery________________________________________________    PrePaid  Yes____ No____ 

 Name  City       State 

 

Section                  Plot No                       Block                     Location of Deed   ________________          

 

Location of Wills/Trusts ______________________________________________ 

    

Spouse (Maiden Name): ______________________________________________ 

 

                        Sons                   Daughters 

______________________________ __________________________________ 

 

______________________________ __________________________________ 

 

______________________________ __________________________________ 

 

Parents________________________ __________________________________ 

                     (Father)     (Mother-Maiden Name) 

 _____________________________  __________________________________ 

 

Quantum Financial 

    Planning Services, Inc. 
1212 N. Washington St. Suite 220 

Spokane, WA 99201 

(509) 328-6653      FAX (509) 328-1469 



 

Number: Grandchildren __________     Great-Grandchildren _______________ 

 

 

THESE ARE MY WISHES CONCERNING MY FUNERAL: 

 

I.      A.     That there be no public viewing of the body. 

  or 

B. That there be a public viewing of the body 

 

II.     A.     That the service be held in church with the body present. 

          or 

B. That a memorial service be held in the church some time after burial or   

                  cremation. 

  or  

C. That the service be held in a funeral home. 

 

III.    A.    That the following hymns or songs will be sung: 

  

                  __________________________  ___________________________________ 

 

B. That the following scriptures be read: 

 

                  __________________________  ___________________________________ 

  

C. That the following clergyman conduct the services: 

 

                  _______________________________________ 

 

IV.    A.     That my body be cremated:     Yes_____  No_____ 

 

B. If so, that my ashes be:____________________________________________ 

 

V        That in lieu of flowers family and friends may make contributions to: 

 

           _______________________________________________________________ 

 

VI.      That the following person is to have final authority concerning my funeral and has 

           The right to change any of the above arrangements, if necessary, 

              

             _______________________________________________________________ 

VII.       Other Special Instructions: 

 

              ______________________________________________________________ 

 

              ______________________________________________________________ 

 

Signed:_______________________________             Date:_____________________  


