
 

Davis Funeral Services Limited 
t: 638 9026      f: 638 6520      e:info@davisfunerals.co.nz     www.davisfunerals.co.nz 

MT EDEN      �      HENDERSON      �      PAKURANGA 
 

               

 
Pre Arrangement Details 

 
Personal Details      Today’s Date: ___________________ 
 
Surname: _________________________ First Names: _____________________________________ 
 
Residential address: _____________________________________________________________________  
 
______________________________________________________________________________________ 
 
__________________________________ Postcode: _______________________________________ 
  
Date of Birth: _______________________         Place of Birth: ____________________________________  
 
If not a New Zealander, please enter the year you arrived in NZ:   Year: _______________________ 
 
Are you descended from a New Zealand Maori?   Yes   No       Don’t know 
 
Ethnic group: __________________________ Occupation: ________________________________  
 
Father’s full name: _______________________________________________________________________  
 
Father’s occupation: _____________________________________________________________________  
 
Mother’s full maiden name: ________________________________________________________________  
 
Mother’s occupation: _____________________________________________________________________  
 
Relationship Status at present 
 

Married       In a Civil Union 
 
In a de facto relationship      Marriage/Civil Union Dissolved   
 
Marriage/Civil Union Permanently Separated   Separated from de factor partner   

       
Spouse/Partner Deceased     Never in a legal relationship  

 
Most Recent Marriage/Union 
 
Spouse/Partner full name: _________________________________________________________________  
 
Spouse/Partner maiden name:_____________________ Your age at marriage: ________________ 
 
Place of marriage:_______________________________ Sex of spouse/partner: ________________ 
 
If previously married, please fill in the details below 
 
Spouse/Partner full name: _________________________________________________________________  
 
Spouse/Partner maiden name:_____________________ Your age at marriage: ________________ 
 
Place of marriage:_______________________________ Sex of spouse/partner: ________________ 
 
Living Children 
 
Birth date of each daughter: _______________________________________________________________  
 
Birth date of each son: ____________________________________________________________________  
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Funeral Details 
 
Name and contact details of solicitor who holds my will: __________________________________________  
 
______________________________________________________________________________________   

 
Name and contact details of my next of kiin:___________________________________________________ 
 
______________________________________________________________________________________ 
 
     I wish to be buried  I wish to be cremated Ashes instructions: _________________________ 
 
Plot owned  No  Yes Cemetery: ________________ Plot Ref: ___________________________ 
 
Place of service: ________________________________________________________________________  
(Davis Funeral Home, church, chapel, crematorium) 
 
Religion: ______________________________ Clergy/Celebrant: _________________________________ 
 
Hymns/readings/music/donations/flowers: ____________________________________________________  
 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________   

 
Funeral directions: _______________________________________________________________________  
 
______________________________________________________________________________________  

 
______________________________________________________________________________________   

 
______________________________________________________________________________________  

 
Newspaper notices: ______________________________________________________________________  
 
______________________________________________________________________________________  

 
______________________________________________________________________________________   

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
Additional relevant information: _____________________________________________________________  
 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

  
Contact Information 
If you would like Davis Funerals to contact you regarding your pre arrangement, please fill out your daytime 
contacts details below. If you do not wish to speak to a Funeral Director leave the space below blank. 
 
Daytime phone number:____________________ Email address: ____________________________ 
 
Privacy 
Davis Funerals respects your privacy; your information is confidential & will not be shared with third parties. 


