
Service User’s Funeral Arrangements

EC6

SERVICE USER:   

Religion:   Will Made:     Yes /     No

NEXT-OF-KIN

Name:     ________________________________________

Address : ________________________________________

                 ________________________________________

                 ________________________________________

Tel. No:     ________________________________________

GP

Name:     ________________________________________

Address : ________________________________________

                 ________________________________________

                 ________________________________________

Tel. No:     ________________________________________

SOLICITOR

Name:     ________________________________________

Address : ________________________________________

                 ________________________________________

                 ________________________________________

Tel. No:     ________________________________________

FUNERAL DIRECTOR

Name:     ________________________________________

Address : ________________________________________

                 ________________________________________

                 ________________________________________

Tel. No:     ________________________________________

SPECIAL ETHNIC CONSIDERATIONS

BURIAL / CREMATION

Church / Crematorium:  _______________________________________________________________________________

Special Requests: _____________________________________________________________________________________

Dress / Jewellery: ______________________________________________________________________________________

Flowers / Donations: ___________________________________________________________________________________

Headstone / Epitaph:  _________________________________________________________________________________

Obituaries:  ___________________________________________________________________________________________

Signature: ___________________________________________________  Date: __________________________________

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
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