
FREED  M
F U N E R A L S

Choose the funeral you want

  Plan Holder

Title    £ Mr   £ Mrs   £ Ms   £ Other 

First Name  ________________________________  

Surname  __________________________________

Address  ___________________________________

___________________________________________

Postcode  __________________________________

Telephone Number  _________________________

Email Address  _____________________________

Date of birth _______________________________

Religion  ___________________________________

  Next of Kin/Executor

Title  Mr  Mrs  Ms  Other  ____________________

First Name  ________________________________

Surname  __________________________________

Address  ___________________________________

___________________________________________  

Telephone Number  _________________________ 

Email Address  _____________________________

Date of birth _______________________________

Relationship to Plan Holder  _________________ 

  Funeral Service

Location/Venue

Church  ____________________________________

Crematorium  ______________________________

Other  _____________________________________

  Service

£	Religious 

£	Secular 

£	Other  ________________________________

Your  Funeral  Wishes
“Your Funeral Wishes” has been designed to help people wishing to document their funeral 
requirements. We hope that the service offers you reassurance and peace of mind that you have 
shared your wishes.

This is complimentary service available to anyone.  Simply, complete the form and one of the 
Freedom Funeral team will review the details and confirm everything is in order.

If you prefer to discuss Your Funeral Wishes with us please get in touch and we can guide you 
through all the options.



  Conductor of Service

£	Religious Leader 

£	Celebrant 

£	Family/Friend/Other  ___________________  

  Funeral Details

Funeral Type

£	Burial 

£	Cremation

  Crematorium

Crematorium Name  _______________________  

Cremated Remains Wishes  _________________  

  Burial

Grave Details

Location (name of cemetery)  ________________

___________________________________________

___________________________________________

Grave Type

£	New Grave 

£	Existing

Grave Type – Current Owner of Grave

Title  £ Mr  £ Mrs  £ Ms  £ Other 

First Name  ________________________________

Surname  __________________________________

Address  ___________________________________

___________________________________________

Postcode  __________________________________

Telephone Number  _________________________

Email Address  _____________________________

Certificate Number  _________________________

Plot Details  ________________________________

___________________________________________

  Coffin & Urns

Coffin Type  ________________________________

Urn Type  __________________________________

Other  _____________________________________

                                                                                                                                                      

Your  Funeral  Wishes



Your  Funeral  Wishes

 Details Prior to Funeral Services

£	Viewing 

£	Dressed in own clothes or a robe

  Details on the Day of the Funeral Service

£			Hearse to leave from family home  
or other location

£			Hearse to travel directly to the church/
crematorium/cemetery 

£			Hearse to pass by  
or stop at an additional location

Details  ___________________________________

__________________________________________

__________________________________________

__________________________________________  

Transport

£	Hearse 

£	Limousine 

£	Other 

Details  ___________________________________

__________________________________________

__________________________________________

Bearers

£	Not required 

£	Family 

£	Undertakers

Order of Service

Style  ____________________________________

Number required  __________________________

  Music

Crematorium

Entrance  _________________________________

Reflection  ________________________________

Committal  ________________________________

Church

Entrance  _________________________________

Hymm choices  ____________________________

Retiring  __________________________________

Cemetery

Graveside music  __________________________

Other music  ______________________________

Readings  _________________________________

Speakers  _________________________________

  Flowers

Details  ___________________________________

__________________________________________

£ Family Flowers only



Your  Funeral  Wishes
Tributes & Donations

Charity I would like to support  _______________

___________________________________________

  Funeral Wake

Location  __________________________________

Drinks  ____________________________________

Catering requirements  ______________________

___________________________________________

Expected numbers  _________________________

Extra comments ____________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

A copy of this form will be sent to you by email 
or post for your records.

Your Funeral Wishes is a complimentary service 
available to anyone wishing to document their 
funeral requirements and their choice of funeral 
director. 

“Your Funeral Wishes” is not a pre-paid funeral 
plan. If you would like us to provide costings, 
to discuss your arrangements or a Funeral Plan 
then please let us know.

Freedom Funerals
Freedom House 
Hawkins Road
Colchester C02 8JY

Telephone: 01206 862963 (24 hours) 
Email: info@freedomfunerals.co.uk
Web: www.freedomfunerals.co.uk
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Choose the funeral you want


