My Funeral Wishes

After completing this form you might like to sign and date it, witnessed and signed by family
and friends. Keep this somewhere safe and secure and let people know where they can access
it. Make some copies if you wish. Ensure people know about any changes made.

The Digital Legacy Association can help with leaving those important passwords with people
or a person who may need them. www.digitallegacyassociation.org

My personal details:

Name

Address

Postcode

Telephone

My priest/rabbi/imam/minister/faith leader/Humanist leader/ celebrant etc.:

Name

Place of worship (if applicable):

Address

Telephone

My funeral director:

Address

Telephone

My funeral plan details:

Name of Plan

Plan Number

My will executor:

Name

Telephone



http://www.digitallegacyassociation.org/

My digital passwords have been shared with:

Name

Telephone

My funeral will be....

[J A service which expresses my faith
A celebration of my life
A reflection of the way | lived
Modest and respectful
Simple and basic
A grand send-off
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Something else:

My funeral will follow a theme:
(] My spiritual or religious faith
My cultural identity
Something involving the community | have been part of

0
0
1 My favourite film/musical/book, an interest or hobby
] The decade | was born in

O

or something else that means a lot to me

My funeral will take place at:

Location

My funeral will include my favourite hymns, songs, poems, readings:

| want those attending to wear:

| would like the following people to attend:

| would like the following people to speak:

Before my funeral | want....
To be dressed in the following clothes (if possible)




] To be visited by friends and relatives at a funeral home
] The coffin to be taken home and for people to visit me

After my funeral | want to be (please select):

Buried at the following location

Cremated at the following location

My ashes should then be scattered at the following location:

Or Buried at the following location

My funeral will support a charity:

[ I'would like an online memorial to be set up

My funeral will be funded by:
] Savings

My estate

A funeral plan

Next of kin/family

Insurance policy

State Benefits
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Signed:

Date:

Witnessed by:

This leaflet is not legally binding, nor would it be if part of your Will. But, by writing your
wishes down, everyone, whether your family, friends or health and social care professionals
will know what you want.



