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Pre-Funeral Arrangements

 Confidential

 
Name: ___________________________________________ 



HEAD OFFICE • 12 HIGH STREET • RANGIORA 

Please complete the following 3 pages enclosed 
to record your funeral service instructions and 
return to our Head Office. 

This does not place you under any obligation 
with our company and instructions may be 
altered at any time. 

This is a personal service we offer free,  
to help the uncertain burden that may be  
left to relatives not knowing your wishes. 

It would be helpful to inform one or more  
of the following people of these arrangements. 

Family 

Close Friend

Executor 

Trustee 

Solicitor 

Doctor 

Minister 

If you are unsure of any details or 
information please don’t hesitate to call

freephone–0800 Undertaker 86 33 78 

Thankyou



I,  ______________________________________________________________________________

Of ; __________________________________________________________________ wish it known

ON THE EVENT OF MY DEATH, I DESIRE THE FOLLOWING :

Hall & Co Funeral Directors Limited                                
Be contacted to carry out all the necessary arrangement for my FUNERAL and  

THAT instructions concerning this matter are held at their office. 

Freecall 0800 UNDERTAKER 86-33-78		

I DESIRE :	  Burial	  Cremation

Burial

	 I have a pre purchased plot at 	 ___________________________________________ 	

	 I would like to be interred at	 ___________________________________________

Cremation

	 I would like my remains to be interred at	 ___________________________________________ 	

	 Scattered at	 ___________________________________________ 	

	 Place in an Urn	 ___________________________________________ 	
		

FUNERAL SERVICE HELD AT : 		  __________________________________________

			   __________________________________________

			   __________________________________________

RELIGIOUS AFFILIATION:

Minister		  __________________________________________

Celebrant		  __________________________________________

__________________________________________

CASKET CHOICE:	  Budget – Customwood Polish

	  Std. Veneer – Rimu/Maple

	  Expensive – Solid Wood/Raised Lid

SPECIAL INSTRUCTIONS

Newspaper Notices	 __________________________________________
	 Papers/Before After Service

Casket Spray	 _________________________________________ 	
	 Preferred Flowers/Colours

In Lieu of Flowers	 		
	 Donations to:



Service Sheets:	 ________________________________________________________	

	 Music/Hymns	 ________________________________________________________	

	 	 ________________________________________________________

		  ________________________________________________________

	 Readings/Poems	 ________________________________________________________	

	 	 ________________________________________________________

		  ________________________________________________________

Catering :	 ________________________________________________________	

		  ________________________________________________________	
	

Pallbearers :	 ________________________________________________________

		  ________________________________________________________

		  ________________________________________________________

NEXT OF KIN :	 ________________________________________________________

		  ________________________________________________________

		  ________________________________________________________

		  ________________________________________________________

SOLICITOR :	 ________________________________________________________	

	 	 ________________________________________________________
	

My Will is held by :	 ________________________________________________________	

		  ________________________________________________________	

		  ________________________________________________________

My Executors are :	 ________________________________________________________	

	 	 ________________________________________________________

	

If an ex serviceman or woman

	 Service Number	 ________________________________________________________	

	 Service/Rank	 ________________________________________________________	

	 Specific Honours or JP	 ________________________________________________________
	

	 Dated:______________________________	 Signed:_ __________________________________
	

	 If Pre-Paid	 Amount: 		  $__________________________ 	



Personal details required to register a Death in New Zealand. 

Full Name: ______________________________________________________________________ 

Name at birth :  

( if different from above)_ ___________________________________________________________

	 Town or city 	 Country (if not NZ ) 

Date of birth: _______________________ 	 Place of birth: ________________________________

If not born in New Zealand, year of arrival: _________________________ 

Usual home address: ______________________________________________________________ 

Usual occupation profession or job : ___________________________________________________

Mothers full name : _ _______________________________________________________________

Mother’s full name at birth :  

	 (if different from above) ______________________________________________________

Mother’s usual occupation  

profession or job : _ ________________________________________________________________

Father’s full name : _________________________________________________________________

Fathers’s full name at birth :  

	 (if different from above) ______________________________________________________

Father’s usual occupation :  

profession or job : _ ________________________________________________________________  

Legal marital status :

 	  Married	   Widowed	  Marriage dissolved or divorced	  Civil Union  

	  Permanently separated	  Never married 	  De Facto relationship 

To whom married : 	 Full name/Maiden name 	 Age at marriage	 Place of Marriage 

1st marriage: _ ____________________________________________________________________

2nd marriage: _____________________________________________________________________

3rd marriage: _____________________________________________________________________

Date of birth of Spouse/Partner: ______________________________________________________

Living children :

	 _______________________________________________________________________________________

	 _______________________________________________________________________________________

	 State birth date of each Male

	 _______________________________________________________________________________________

	 _______________________________________________________________________________________

	 State birth date of each Female


