
My Wishes
Pre-plan your final farewell

Committed to the community longer than any other funeral business in New Zealand



My Wish Is To Be Cremated:  With My Ashes Interred/Scattered At:

_______________________________________________________________

Or to be burried:  At __________________________________________

New Plot:  Pre-Purchased:  Re-open Plot:  ______________

Service Venue: _________________________________________________

Funeral Director: _______________________________________________

Preferred Officiant: _____________________________________________

Pallbearers:

1:           2:            3:             

4:           5:           6: 

Music: Organist    Disc    Other  __________________

Pre-Service Music: _____________________________________________

Processional Music: ____________________________________________

Musical Reflection: _____________________________________________

Recessional Music: _____________________________________________ 

Hymns: ________________________________________________________

_______________________________________________________________

Photo Memories: Yes / No

Preferred Flowers: ______________________________________________

Donations to: __________________________________________________

War Service Detail:

Service No: ____________________   Regtl No: _____________________

Unit/Regiment: _________________________________________________

Outline of Service & Final Rank: _________________________________

Solicitor: ______________________________________________________

Where ‘Last Will & Testament’ held: ______________________________

Solicitor: _______________________________________________________

My Wishes



Date of Birth:        /        /           Place of Birth: ____________________

Mother known as: _______________  Father known as: _____________

No of boys in family: ___________  No of girls in family: ___________

I was the Eldest / Youngest / 2nd / 3rd / 4th / 5th etc or/and adopted

My Primary School was: ________________________________________

My Secondary School was: _____________________________________

My life then followed this Chronological path: (places and dates, 

tertiary education, employment particulars, marriage, parenthood, 

notable events) ________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

____________________________________________  Use other page too

         

For My Eulogy



For example: sporting achievements, organisations & community 

service involvements, hobbies & pastimes, travel, holidays, music, 

art, reading, nature & animals, family life, grandchildren, children, 

personality traits or any other relevant information

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Dates updated: _________________________________________________

Signature: _____________________________________________________

         

Write About You



The information on the page is required for registration of death by funeral director:

Full Name: _____________________________________________________

_______________________________________________________________

Birth Name: ____________________  Known as: ____________________

Date of Birth:        /        /           Place of Birth: ____________________

Occupation (prior to retiring): _____________________________________

Father Full Name: ______________________________________________

_______________________________________________________________

His Occupation (prior to retiring): ________________________________

Mothers Full Name (Maiden Name): _____________________________

_______________________________________________________________

Her Occupation (prior to retiring): _______________________________

Marriage Details - My Present Marital Status

Never Married   Married     Widowed      Civil Union 

De-Facto   Separated   Divorced   

To Whom Currently Married: ____________________________________

Where Married: __________________ Age at Marriage: _____________

Previously married to whom: ____________________________________

Where Married: __________________ Age at Marriage: _____________

Living Daughters Dates Of Birth:_________________________________

_______________________________________________________________

Living Son’s Dates Of Birth: _____________________________________

_______________________________________________________________

If Living, Spouses Date Of Birth: _________________________________

Divorced Spouses Date Of Birth: _________________________________

Personal details should be updated as necessary & next of kin advised as to whereabouts 
this form is available to them - or provide them a photocopy - or give a copy to your 

chosen funeral director as well as your chosen celebrant.

Personal Details



709 Pollen St, Thames 3500

Ph: 07 868 6003

Open Mon-Fri from 8am-5pm

funerals@twentymans.co.nz

www.twentymans.co.nz 

Forever Pets Crematorium Thames Valley Crematory

Twentymans
Main Office

Grahamstown Chapel

Customer Carpark

The Thames on Kirkwood
Function Centre

All the services you need conveniently 
located within walking distance

Our Main Office Viewing Rooms

Paeroa - By appointment only

Cnr Arney & Willoughby St, Paeroa 3600

Ph: 07 862 6889

Whangamata - By appointment only

303A Port Road, Whangamata 3620

Ph: 07 865 6884 

Whitianga - By appointment only

48 Moewai Park Rd, Whitianga 3510

Ph: 07 862 6889


