
My personal details and  
wishes for my Funeral 



YOUR DETAILS 
LEGAL INFORMATION REQUIRED FOR A FULL DEATH CERTIFICATE 

ALL INFORMATION ON THIS FORM WILL BE TREATED AS CONFIDENTIAL AND WILL NOT BE SHARED 

 

Surname: ____________________ Maiden Name:________________ 
Given Names:______________________________________________ 
Date of birth: ___/___/___     Gender: Male/Female 
Are you Aboriginal or Torres Strait Island origin: Yes/No/Both 
Job title during working life : __________________ 
Place of birth: Suburb: _______________ State: __________________ 
        Country: ______________________________________ 
Date of arrival in Australia if born overseas: ____/ _____/ ____ 
Your current residential address: ______________________________ 
_________________________________________________________ 
Current relationship status: Single/Married/Divorced/Widow/Domestic partner 

Centrelink number: _____ - _____ - _____ - ___  
Medicare number: ______ _______ (___) 

YOUR PARENTS DETAILS: 
Mothers full name: _________________________________________ 
Mothers maiden name: ______________________________________ 
Mothers job title during working life :__________________________ 
Fathers full name: __________________________________________ 
Fathers job title during working life : __________________________  
YOUR MARRIAGE/DOMESTIC PARTNER DETAILS: 
1st Partners full name prior to marriage: ________________________ 
Date & place of marriage: Date: ___/ ___/ ___ Suburb: ____________ 
State: ___________________ Country: _________________________ 
2nd Partners full name prior to marriage: _______________________ 
Date & place of marriage: Date: ___/ ___/ ___ Suburb: ____________ 
State: ___________________ Country: _________________________ 
3rd Partners full name prior to marriage: ________________________ 
Date & place of marriage: Date: ___/ ___/ ___ Suburb: ____________ 
State: ___________________ Country: _________________________ 
4th Partners full name prior to marriage: ________________________ 
Date & place of marriage: Date: ___/ ___/ ___ Suburb: ____________ 
State: ___________________ Country: _________________________ 



CHILDRENS CURRENT NAMES/FEMALES INCLUDE MAIDEN NAMES 
PLEASE ADVISE IF ANY CHILDREN ARE DECEASED 

 
1: ___________________________________  DOB: ___/ ___/ _____ 

2: ___________________________________  DOB: ___/ ___/ _____ 

3: ___________________________________  DOB: ___/ ___/ _____ 

4: ___________________________________  DOB: ___/ ___/ _____ 

5: ___________________________________  DOB: ___/ ___/ _____ 

6: ___________________________________  DOB: ___/ ___/ _____ 

7: ___________________________________  DOB: ___/ ___/ _____ 

8: ___________________________________  DOB: ___/ ___/ _____ 

9: ___________________________________  DOB: ___/ ___/ _____ 

10: __________________________________  DOB: ___/ ___/ _____ 

 
NAME AND CONTACT DETAILS OF PERSON TO RECEIVE FULL DEATH CERTIFICATE 

Full name: _______________________________________________ 
Full residential address: ____________________________________ 
________________________________________________________ 
Email address: ____________________________________________ 
Phone no: __________________ Mobile: ______/ _______/ _______ 
Relationship: _____________________________________________ 
 
Signed: _______________________  Date: ____/ _____/ ______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                 
 
 
 
 
 
 
 
 
 
 



Date: …………………………… 

VENUE 

Where would you like to have a 

Service/Funeral/Gathering? 

___________________________________________________ 

___________________________________________________ 

WHAT IS YOUR PREFERENCE 

Cremation: Yes / No 

Burial: Yes / No  

Cremation or burial which Crematorium/Cemetery? 

___________________________________________________ 

SOMEONE TO MC THE SERVICE 

Civil Celebrant = Not connected to a Church. (Non-religious) 

Clergy / Minister = Connected to a Church. (Religious) 

Family member or friend?  

(They will need to do all the talking not just the eulogy) 

__________________________________________________ 

MASONIC SERVICE 

Yes / No 

______________________________________________________________ 

 

RSL SERVICE 

Yes / No 

______________________________________________________________ 

FLAG ON TOP OF COFFIN 

Yes / No 

Country: __________________________________________ 



www.davidwbull.com.au/links  

 

To view coffin and flower options click on the BLUE link above 

FLOWER CHOICE 

________________________________________________________________ 

 

Would you like memorabilia  

for top of the coffin instead of flowers? Or both? 

Yes / No 

________________________________________________________________ 

COFFIN/CASKET NAME 

________________________________________________________________ 

 

SLIDESHOW OF PHOTOS 

Yes / No / Family can decide at time 

 

MUSIC SELECTION 

Start = 1 piece of music  

________________________________________________________________ 

With photos = 1 or 2 pieces of music 

________________________________________________________________ 

________________________________________________________________ 

End = 1 piece of music 

________________________________________________________________ 

 



NOTICES IN NEWSPAPER 

Herald Sun: Yes / No 

The Age: Yes / No 

Local newspaper: Yes / No 

Memorial page via our web site (If in newspaper this is automatic) 

________________________________________________________________ 

DONATIONS 

Yes / No / Family to decide 

________________________________________________________________ 

CATERING 

Yes / No / Family to decide   

Location: ________________________________________________________ 

VIEWING 

Yes / No / Family to decide 

Special Clothing/Items/Etc.. 

________________________________________________________________ 

Any other wishes I would like my family/friends to know 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

 

 



A Funeral Bond is a specialised investment  
which enables an individual to accumulate funds  

to meet future funeral expenses.  
An investment in a Funeral Bond is similar to a life  

insurance policy, whereby the benefit becomes payable  
on death. The benefits must be used to meet  

an individual’s funeral expenses.  
 

A Funeral Bond is an investment towards  
the cost of a funeral and by itself does  

not guarantee against rising funeral prices.   

All the major banks have Funeral Bonds  
or life insurance policies available.  

It needs to be your decision which bank to invest with. 
We can give you a very close estimate to what your funeral 

would cost today, and suggest you may decide  
to pay more into the funeral Bond with your chosen bank.  

When the Funeral bond is needed the funeral expenses will 
come out of it and the balance will be returned to the estate. 

If you would like an estimate of today’s costs  
for a funeral please feel free to call or email 

 and we will send more detail to you.  
Before we send out an estimate  

we just need to know  
if it will be a burial or cremation. 



www.davidwbull.com.au 
 

David W Bull Funeral Home 
 

Cranbourne / Drouin / Pakenham 
 

03 59966822 / 03 56252571 / 03 59414888 
 

Email  admin@davidwbull.com.au  
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