Burquitlam Funeral Home E

“FAMILY OWNED ”

*This is a fillable PDF form, please complete and save this form.*

You may email this form as an attachement to: amy@burquitlamfunerals.com

You may also print this form, fill by hand and fax to us at: 604-936-6912

(Acrobat 8.0 is needed for fillable PDF, click here to install the newest version)

Pre-arrangement Form

A. Personal Information:
(If you are pre-arranging for another person, also complete section "B")

Surname

Given Names Sex

|| | OMale () Female

Maiden Name

Aboriginal Status Registration Number

| OYes ONo |

Address

City Prov./ State Postal Code

Home Phone Work Phone

CareCard Number Social Insurance Number BC Resident
| | | | Oes

Date of Birth (MM/DD/YY) Age Birth City Prov. / State Country

Type of Work Type of Business Industry Years

Status

QO Never Married O Married O Separted O Widowed (O Common Law ) Other

Spouse Surname / Maiden Name Spouse's Given Name

Surname of Father Given Names of Father

Birthplace of Father - City/Place, Province/State, Country

Surname of Mother Given Names of Mother

Birthplace of Mother - City/Place, Province/State, Country

Family Doctor's Name Doctor's Phone Number
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B. If Prearranging For Another Person: (Your Information)

Name of Informant Your Relationship

Burquitlam Funeral Home
“ FAMILY OWNED ”

Street Address City

Prov./ State Postal Code

Home Phone Work Phone

C. Miltary Record:

Branch Of Service Serial Number

Date Enlisted (MM/DD/YY) Rank at Discharge

Date Discharged (MM/DD/YY) Discharge on File at

Copy Of Discharge Papers

| OYes QONo

Name Of Wars (Separate name by comma)

D. Funeral Service Request

Type Of Disposition QO Burial O Cremation
Type Of Service

O Conventional Service in Chapel with Burial or Cremation (Body Present)

(O Conventional Service in Other Location followed by Burial / Cremation (Body Present)

(O Memorial Service in Our Chapel

(O Memorial Service in Other Location (With staff in Attendance)
O Immediate Cremation

(O Immediate Cremation with Viewing

QO Immediate Cremation with Graveside

O Graveside Service

Location (O Burquitlam Funeral Home
QO other |
Seating Family Seating at Burquitlam Funeral Home (6 people per row)
Rows |:| OReceiving Line
Officiating Clergy | |
Religion | |
Viewing O Yes ONo QO Prefer Not, but at Family Discretion
Evening Prayers O Yes O No
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Burquitlam Funeral Home

“ FAMILY OWNED "
Memorial Package Register: O Yes ONo

Memorial Cards (to be printed on cards): [Picture of Person
[0 Poem
[OBiblical Verse
ONo Cards Required

|:| Quantity Required

Flowers For Ceremony |

Music Pre-recorded
O Tape O Choir 1 |
dco O Soloist 2| |
CJOrganist [OBagPipes '
3. | |
4. |
Casket Description: | |
QO open (O Closed If selected open: (O Before [ODuring [After
urn Description:| |
Present at Service:  (OYes (No
Preparation: Preservation, Dressing, Cosmetic Care:  (OYes ONo
Embalming: OYes (ONo

Clothing Instructions:

Jewellery:

Glasses:

Casket Bearers (6) (Leave Blank If Funeral Staff To Perform)

1| 4 |
2. | | 5] |
3. | | 6| |
Obituary: OSun [ Province O Other | |
Number of Days |:|
Cemetery Name | |
Address | |
City | | Province/State |
Phone | |_| |
Property
Description
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Reception QO Fireside Room at BFH
Catering (O Funeral home to Arrange
Limo (O Funeral home to Arrange

E. Memberships / Affiliations

Burquitlam Funeral Home
“ FAMILY OWNED ”

(O oOther Location
(O Family to Arrange

(O Family to Arrange

(O None Required

F. Other Instructions

G. Memorials/ Donations to Charity

H.Emergency Notification Service Card Information
Medical Problems/ Allergies

Medications Taken Regularly
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Burquitlam Funeral Home
“ FAMILY OWNED ”

Blood Type O TypeA QOQTypeB O Type O (O Type AB
Positive/Negative () Positive () Negative

Insurance Company| | Phone | |—| |
First Person To Notify| | Phone | |— | |
Religion | |

Do YouHave aWill OQYes (No Are You an Organ Donor () Yes (ONo

Please Select One or More Of The Following:

[0 Send Information about Preplanning
O Send Information about Prefunding
O Contact Me to set up appointment

EEE EE ET

pg 5



	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text42: 
	Text41: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Radio Button4: Off
	Text49: 
	Radio Button5: Off
	Radio Button6: Off
	Radio Button7: Off
	Text50: 
	Text51: 
	Check Box1: Off
	Text52: 
	Text53: 
	Radio Button8: Off
	Radio Button9: Off
	Radio Button10: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box3a: Off
	Text54: 
	Text55: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text56: 
	Text57: 
	Text59: 
	Text58: 
	Text60: 
	Radio Button11: Off
	Check Box11: Off
	Check Box11a: Off
	Check Box11b: Off
	Text61: 
	Radio Button12: Off
	Radio Button13: Off
	Radio Button14: Off
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text70: 
	Text69: 
	Text68: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Radio Button15: Off
	Radio Button16: Off
	Radio Button17: Off
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Radio Button18: Off
	Radio Button22: Off
	Radio Button24: Off
	Radio Button25: Off
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Print: 
	Reset Form: 
	Save: 
	Text1: 
	Text2: 
	Radio Button1: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Radio Button2: Off
	Radio Button3: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	Text24: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Print2: 
	Save2: 
	Text3: 
	maiden: 


