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Relatives or friends to be notified 
 
 

Full Name Relationship City State Zip Code Phone 
 
 
Full Name Relationship City State Zip Code Phone 
 
 
Full Name Relationship City State Zip Code Phone 
 
 

General Information 

Doctor’s name & phone # _______________________________ Lawyer’s name & phone # ________________________________________  

Do you have a living will? ______________ Location of insurance policies, wills, etc. ______________________________________________  

Do you belong to a memorial society? If so, please provide address/phone # _____________________________________________________  

 

Personal Preferences 

❑ Memorial/funeral service at church ❑ At a funeral home ❑ At my own home ❑ A committal service only 

❑ Inurnment at VPC Columbarium (niche #__________) ❑ Burial at a cemetery?  If yes, City/State _____________________________  

Do you want flowers? ___________ In lieu of flowers donations to: ____________________________________________________________  

Favorite Scriptures ____________________________________  Favorite Hymns _____________________________________________  

 ___________________________________________________   __________________________________________________________  

 ___________________________________________________   __________________________________________________________  

 ___________________________________________________   __________________________________________________________  

 

 
 
 

 

Name _______________________________  Personal Information Member or Affiliate # : ____________  
(please print) 

This information sheet will be filed in your personal file in the church office in order to carry out your wishes in the event of an emergency, illness or death.  
HUSBAND AND WIFE SHOULD FILL OUT SEPARATE FORMS. 

 
Address: ____________________________    City:  ____________ State :________  Phone # _________________Email:___________________ 

Signed: ______________________________________________ Dated: ________________________________________________________  
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