
Planning Ahead
A Confi dential Record of My Preferred Funeral Arrangements

Offi ce & Chapel located at 314 James Street, Toowoomba Qld 4350
(Opposite Clifford Gardens Shopping Centre)

Phone: 07 4634 9946 - 24hrs   Freecall: 1800 118 188     Fax: 07 4633 0877

Email: admin@ahfunerals.com.au     Web: www.ahfunerals.com.au

Page 1 of 3



Applicant (the person the plan is for)

Name: .................................................................................................................................................................

Address: .............................................................................................................................................................

............................................................................................................................................................................

Phone: ....................................

NEXT OF KIN

Name: .................................................................................................................................................................

Address: .............................................................................................................................................................

............................................................................................................................................................................

Phone: ....................................

Relationship:.......................................................................................................................................................

Second Contact: ................................................................................................................................................

FUNERAL PLAN DETAILS

Dual / Single Venue Service

Direct Cremation / Burial

Preferred Service Location: ................................................................................................................................

............................................................................................................................................................................

Cemetery: ...........................................................................................................................................................

............................................................................................................................................................................

Crematorium:......................................................................................................................................................

............................................................................................................................................................................

Ashes to be: .......................................................................................................................................................

Denomination: ....................................................................................................................................................

Clergy/Celebrant: ...............................................................................................................................................

Service:...............................................................................................................................................................

SPECIFIC REQUESTS

Music Selections: ...............................................................................................................................................

............................................................................................................................................................................

Singer / Organist: ...............................................................................................................................................

Readings / Poems: .............................................................................................................................................

............................................................................................................................................................................

Flowers: ..............................................................................................................................................................

Preferred donations to:.......................................................................................................................................

Press Notices: ....................................................................................................................................................

............................................................................................................................................................................

RSL / Flag / Clubs: .............................................................................................................................................

Memorial Book: ..................................................................................................................................................

Other Requests: .................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Coffi n / Casket chosen:......................................................................................................................................

............................................................................................................................................................................

Colour:................................................................................................................................................................

Pre-Paid Funeral Fund: ......................................................................................................................................
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Personal & Family Information
This information is used to assist with necessary government registration of the death

Full Name: ..........................................................................................................................................................

Residential Address:...........................................................................................................................................

............................................................................................................................................................................

Usual occupation during working life: ................................................................................................................

............................................................................................................................................................................

Date of Birth: .................................................................

Place of Birth: .....................................................................................................................................................

If born overseas, when did you arrive in Australia? ...........................................................................................

Are you of Aboriginal origin?:    YES         NO           Are you of Torres Strait Islander origin?:    YES         NO       

Marital Status: ...............................................................

If widowed, please state date and place of death of wife or husband?

Date: ..............................................................................

Place:..................................................................................................................................................................

MARRIAGE DETAILS

Place of marriage: (Town, state, country) ...........................................................................................................

Age when married: (years).............................................

Name of spouse: (give full name at date of marriage)

............................................................................................................................................................................

CHILDREN DETAILS

Name and birth dates of your children:

Names: (If deceased write D, if stillborn write SB please).

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

DETAILS OF SECOND MARRIAGE

Place of marriage: (Town, state, country) ...........................................................................................................

Age when married: (years).............................................

Name of spouse: (give full name at date of marriage)

............................................................................................................................................................................

CHILDREN DETAILS

Name and birth dates of your children:

Names: (If deceased write D, if stillborn write SB please).

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

PARENT DETAILS

Father’s full name: ..............................................................................................................................................

His usual occupation during working life: ..........................................................................................................

Mother’s full name: .............................................................................................................................................

Mother’s maiden name:......................................................................................................................................

Her usual occupation during working life:..........................................................................................................

Signed: .......................................................   Date:.....................................
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