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Name: P e r s o n a l  Information (Non MemberNisitor)
of an emergency, illness or death.

Email:

(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
HUSBAND AND WIFE SHOULD FILL OUT SEPARATE FORMS.

Address: C i t y :  S t a t e :  P h o n e  #
Relatives or friends to be notified

Full Name R e l a t i o n s h i p  C i t y  S t a t e  Z i p  Code Phone email

Full Name R e l a t i o n s h i p  C i t y  S t a t e  Z i p  Code Phone email

Full Name R e l a t i o n s h i p  C i t y  S t a t e  Z i p  Code

General Information

Doctor's name & phone L a w y e r s ' s  name & phone #

Phone email

Do you have a Living Will? Y  or N Location of insurance policies, wills, etc.

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

Personal Preferences

service only•  Memorial /funeral service at church A t  a funeral home •  A t  my own home •  A  committal

•  Inurnment at VPC Columbarium (niche# )  ❑  Burial at a cemetery? I f  yes, City/State

Do you want flowers? Y  or N I n  lieu of flowers, donations to:

Favorite Scriptures F a v o r i t e  Hymns

Signed: D a t e d :


