
MEMORIES MATTER
A guide for planning your funeral



Pre-planning provides the 
opportunity to create a 

meaningful funeral that reflects 
who you are and what has been 
significant throughout your life.  

Completing this booklet gives you and your 
family the peace of mind in knowing that your 

funeral wishes have been documented.
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MY PERSONAL DETAILS
Your Funeral Arranger will apply for a death certificate through 
Births, Deaths and Marriages on your behalf. 
           

Prefix:                                             Pronouns:

Male           Female            Other                                                                                                        

Full legal name:

Family name at birth:

Preferred name:

Also known as: 

Place of residence:

Date of birth:                  /             /
Place of birth (Town/Suburb): 			 

Country of birth (if born overseas):                                       

Date of arrival (if born overseas):                   /             /
Occupation during working life:

Religion (if any):

Centrelink (CRN):	

Medicare card details:
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MY PARENTS’ DETAILS
Parent 1 full legal name:			 

Family name at birth (if different):

Occupation:

Parent 2 full legal name:		

Family name at birth (if different):			 

Occupation:

MY RELATIONSHIPS                        Never Married   

First relationship

Married           Domestic partner       Registered partner   

Partner’s full name:	

Date of marriage:        /       /   

Current         Separated        Divorced        Deceased   

Location (Town/Suburb)	

State & Country:

Second relationship                                                                            

Married           Domestic partner       Registered partner   

Partner’s full name:	

Date of marriage:        /       /   

Current         Separated        Divorced        Deceased    

Location (Town/Suburb) :	

State & Country:
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Third relationship

Married           Domestic partner       Registered partner   

Partner’s full name:	

Date of marriage:        /       /   

Current         Separated        Divorced        Deceased   

Location (Town/Suburb):	

State & Country:

MY CHILDREN’S DETAILS
Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death

Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death

Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death

Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death
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Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death

Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death

Full legal name:

Family name at birth:                                            

Date of birth:        /       /       Deceased     Age at death 

MY FUNERAL CONTACT PERSON
Full name:				  
 
Relationship to me:
 
Address:

Email:
 
Phone number:

My Will is located at:
 
Name(s) of Executor(s):	

CHILDREN CONTINUED
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MY FUNERAL PREFERENCES
VIEWING
Prefer no viewing                           Family choice  

CLOTHING, PERSONAL CARE AND GROOMING
I would like to be dressed in:

My preferences for grooming are:

I would like the following items to stay with me:

COFFIN PREFERENCE
Solid timber coffin      Solid timber casket      Metal casket     

Composite board coffin       Environmental option   

Other options - e.g. personalised colour/photos.

	

FUNERAL GUESTS
I would like my funeral to be private:

No                       Yes                   Family choice    

Comments:
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FUNERAL LOCATION
Kings Venue                                                                                                            

Church                                                                                                          

Graveside                                                                                                            

Other Venue:                                                                                                        

FUNERAL LEADER
Celebrant                                  Religious leader      

Other:                                                                                                        

I have a preferred person to lead my service: 

No        Yes      Name:                                                                                                      

PLANNING THE FUNERAL
I would like the following included: 

Words e.g.  poem/letter/reading:

Musician e.g. piper/organist/vocalist/band:
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Music e.g. song/artist/hymn:

Photos/video e.g. where to find, song for photo presentation:

Flowers e.g. colours, types (if in season):

Printed keepsake e.g. order of service/bookmark:

Refreshments e.g. location, style of food/drink:

Donations e.g. charity to support in my memory:

Other:
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COFFIN BEARERS
If available, please ask these people to be my coffin bearers:

1	 4		

2	 5

3	 6

FINAL DISPOSITION
Burial       Cremation       Other:                                                                                                              

BURIAL 
Preferred Cemetery:                                                                                   

New grave to be purchased     

I have purchased a grave      I have prepaid interment             

Right of interment holder(s) (owner(s) of the grave):

I would like to be buried with another person:     Yes         No  

Name:                                                                                                            

CREMATION 

I have a preference for my cremated remains:     Yes        No  

Details:
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NEWSPAPER NOTICES
None             Family choice            

Geelong Advertiser           Herald Sun      

Other:                                                                                                          

DIGITAL NOTICES
Online tribute         Yes                  No              Family choice  

Social media           Yes                 No              Family choice  

ADDITIONAL NOTES
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MY FAVOURITE MEMORIES
One of my happiest memories is:

 

 

One of my favourite childhood memories is:

 

My achievements over the years include:
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I am most proud of:

 

 

I am most grateful for:

 

 

I have been told that my greatest strength is:
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I would like to be remembered for:

 

 

My advice to future generations:

 
I have a pre-paid contract with Kings Funerals     
I have a funeral bond assigned to Kings Funerals     
I have pre-arranged my funeral with Kings Funerals                           
I would like a Kings Funerals by Women service     

Signature:	

Date:              /       /



Once you have completed this booklet return it 
to 130 Bellarine Highway, Newcomb, VIC 3219. 

We will record your wishes and return the 
booklet to you to keep in a secure place with 

your other valuable documents.



 (03) 5248 3444
kingsfunerals.com.au


