
MY PERSONAL FUNERAL REQUESTS

Celebrating life in the Hunter since 1889



Current marital status:    MARRIED / WIDOWED / DIVORCED / NEVER MARRIED / DE FACTO

Full name of spouse: ______________________________________________________________________________________________________

Date of marriage: ______ / ______ / ____________      Place of marriage: __________________________________________________________

Previous marriage(s) Status:    WIDOWED / DIVORCED / DE FACTO

Full name of spouse: ______________________________________________________________________________________________________

Date of marriage: ______ / ______ / ____________ Place of 2nd marriage: _________________________________________________________

If more than two marriages please tick      and attach details to this form.
Length of time for each de facto relationship must also be recorded.

First Given name: _________________________________________   Other Given Name(s): __________________________________________
 
Surname: ________________________________________________   Surname at birth: ______________________________________________

Address: ________________________________________________________________________________________________________________

Date of birth: ______ / ______ / ____________   Place of birth: __________________________________    ______________________________

Date of arrival in Australia: ______ / ______ / ____________

      Aboriginal origin               Torres Strait Islander origin                Both Aboriginal and Torres Strait Islander origin               Neither               

Main occupation during working life: _______________________________________________________________________________________

MARRIAGE DETAILS

At Fry Bros, we believe each life is unique, and that your funeral should be a reflection of you. 

It can feel overwhelming organising your own farewell, though planning ahead can provide guidance to your family in the future.

When a death occurs, Fry Bros register the death with the Registry of Births, Deaths and Marriages. The personal and family details within
this booklet is what Births, Deaths and Marriages require and can be completed in advance.

PERSONAL DETAILS

Day Month Year

Suburb/Town/City State/Country

Suburb, State, Country

Full name at time of marriage (maiden name if applicable)

Full name at time of marriage (maiden name if applicable)

Day Month Year

CHILDREN’S DETAILS

Give full names, dates of birth and sex of all children, including children who are deceased.

First Given Name                           Other Given Name(s)             Current Surname                       Date of birth                          Sex

Day Month Year

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

__________________________________________________________________________________ ______ / ______ / ________     M / F / Other

Suburb, State, Country

if born in another country

Day Month Year

Are you an Australian Citizen?



Mother’s First Given name: ________________________________        Other Given Name(s): _________________________________________   

Surname: _______________________________________________        Surname at Birth: ______________________________________________

Mother’s main occupation during working life: _________________________________________________________________________________

Father’s First Given name: ________________________________         Other Given Name(s): __________________________________________ 

Surname: _______________________________________________        Surname at Birth: ______________________________________________

Father’s main occupation during working life: _________________________________________________________________________________

PARENT’S DETAILS

NEXT OF KIN

Name of solicitor

FUNERAL REQUESTS

Day Month Year

I would like my funeral service to be held at: _________________________________________________________________________________

I wish to be cremated and my ashes placed: __________________________________________________________________________________

OR, I wish to be buried at: _________________________________________________________________________________________________

Coffin choice / Favourite flowers and colours: _________________________________________________________________________________

_________________________________________________________________________________________________________________________

Notice in newspaper / social media:   YES / NO _______________________________________________________________________________

Service books / Slideshow notes: _____________________________________________________________________________________________

_________________________________________________________________________________________________________________________

I would like these songs / music played: ______________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Special poems or readings: __________________________________________________________________________________________________

Other notes: ______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Name: __________________________________________________________________ 

Contact details: ____________________________________________________________________________________________________________

Next of Kin also Executor: YES / NO    Will is located: ____________________________________________________________________________

Notes: ____________________________________________________________________________________________________________________

     I have a Funeral Bond or Funeral Plan Contract                                        Policy no: ________________________________________________

     I do not have a Funeral Bond or Funeral Plan Contract

                                                                                                                                                     Today’s date: ______ / ______ / ____________

Relationship: ___________________________________



Favourite memories (e.g. precious moments, special occasions, family holiday, etc):  ___________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Something from my younger years (e.g. a childhood memory, first job, how I met my spouse, etc):  _______________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Proudest moments: ____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

What I want my family to know: _________________________________________________________________________________________

_____________________________________________________________________________________________________________________

PERSONAL REFLECTIONS

If you require more information, or if you wish to talk to us, please contact us.

(02) 4933 6155
48 Banks Street, East Maitland

97 New England Highway, Maitland
61 Port Stephens Street, Raymond Terrace

www.frybros.com.au
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