Personal Wishes Worksheet
Netting & Pace, CPAs

This form serves as a guide to help your family make arrangements concerning your funeral. It answers
the question, "What would he or she have wanted?" We urge you to fill it in now and update it as needed.
Attach separate sheets of paper as appropriate for other information. Letting your family know your

wishes now will help them immeasurably later.

GENERAL INFORMATION

Full Name

Date

City of Residence

Since

Date of Birth

Family

Place of Birth

Name

Phone Relationship

Make sure these additional people are informed:

Name

Phone Relationship

This person has agreed to help in making the arrangements to comply with my wishes as much as possible

(give this person a copy of this completed form):

Name

Address Phone

Primary:

Alternate:

O | have not made a will.
O I have made a will. Its location is:

My Attorney:

Name

My Executor:

Phone

Name

My CPA:

Phone

Name

Phone




DATA FOR DEATH CERTIFICATE

Marital Status: Married Divorced
Separated Widowed  If widowed, list date of death of
Never Married spouse

My Spouse Phone

My Social Security Number
Father's Full Name

Mother's Maiden Name

Served in U.S. Armed Forces

Yes If yes:
No Branch

Dates Served

Service Serial Number

Unit At Time Of Discharge

(If you want a military burial, attach a copy of your discharge record and specify
your wishes later in this form)

FUNERAL HOME ARRANGEMENTS

Funeral Home Phone

Pre-arrangements made? Yes If yes, attach a copy of the agreement/contract.
No

| Prefer: Bequeathal Cremation Burial

ORGAN DONATION

I have made specific commitments to donate parts of my body for purposes of medical research
and/or organ donation. Donation agreements are: Attached Filed at

(Remember, by the time your family reads this, it will be too late to begin the donation process. So make sure your wishes are
known by the people closest to you.)

CREMATION

| do/do not want my body present at my funeral service before it is cremated.
I do/do not want my ashes present in an appropriate container (urn) at the funeral service.
I want my ashes to be disposed of as follows:




BURIAL

What instructions and cost limitations, if any, have you established concerning the expenses of your funeral?

Budget:
Casket: Deluxe Standard Budget

(circle one)

Other:

Where do you wish to be buried (be specific)?

Is there anything special that you wish to wear or have buried with you?

Select type of service: ____ Funeral service (body present)
___ Memorial service (body not present)
___l'would like to include Holy Communion
____ Graveside service only.

Where would you like your funeral/memorial service to be:

Who would you like as your pallbearers:

1. 4.
2. 5.
3. 6.

Do you wish to designate a charity for donations in lieu of people sending flowers? If so, which charity?

Do you have a preferred organist, musician, or vocalist?

What special music or hymns you would like at your service?

Avre there any special prayers, psalms, or readings you would like at your service?

Do you have any other religious or cultural considerations?

Other requests:

OTHER
My passwords: for this purpose:
My passwords: for this purpose:
My passwords: for this purpose:

This document states my wishes and instructions.

Signed Dated



