
                                      

Pre-Arrangement Detail Form 

_____________________________________________________________________________________ 

Details Required by Law for Registration of Death 

Full Name:......................................................................................................................................... 

Address:............................................................................................................................................

....................................................... Occupation (Prior to retirement):.............................................  

Birth Date:..................................... Place of Birth:............................................................................ 

If born overseas, year of arriving in New Zealand:...........................................................................  

Father’s Name:................................................................................................................................. 

Mother’s Name:......................................................................Maiden Name:.................................. 

 

Marriage Details: 

To Whom                                    Age at Marriage                Place of Marriage 

(1):..................................................................................................................................................... 

(2):..................................................................................................................................................... 

(3):..................................................................................................................................................... 

Date of Birth of Spouse:.........................................D.O.B of Divorced Spouse (if Living):................. 

Birth Dates of Living Children: 

Male:.................................................................................................................................................

.......................................................................................................................................................... 

Female:.............................................................................................................................................

.......................................................................................................................................................... 

Ethnic Origins: 

NZ Maori     NZ European or Pakeha  Other European – Which of these groups  Dutch   English 

Samoan     Cook Islands     Tongan     Niuean     Chinese     Indian          Australia Scottish 

Other (such as Fijian, Vietnamese)..............................................................          Other      Irish 

Descended from New Zealand Maori:          Yes          No 

War Service: 

War:............................. No:........................... Rank:.............................. 

Unit:................................................. 

Other Information: 

Doctor:.................................................................................................................Ph:........................ 

Next of 

Kin:..........................................................................................................Ph:..................................... 

Address:............................................................................................................................................  

Solicitor:..............................................................................................................Ph:......................... 

Trustee:...............................................................................................................Ph:.........................  

IRD Number:..................................................................................................................................... 

 

 

19 Cooper St, Havelock 

North 

Phone     (06) 877 7873 

 



 

Personal Wishes Regarding Funeral: 

Burial or Cremation:......................................................................................................................... 

If Burial, Which Cemetery:................................................................................................................ 

Details of Plot if already obtained:................................................................................................... 

..........................................................................................................................................................  

If Cremation, Wishes Regarding Placement of Ashes:..................................................................... 

..........................................................................................................................................................  

Funeral Director:........................................................................... Ph:.............................................  

Venue for Service:............................................................................................................................ 

Who do you Wish to Officiate:.........................................................................................................  

Funeral to be:     Private / Public     :.................................................................................................  

Notices in Following Papers:............................................................................................................. 

..........................................................................................................................................................  

Video Tape of Service:................................ Audio Tape of Service:................................................. 

Colour & Preference for Casket Flowers:..........................................................................................  

..........................................................................................................................................................  

Wishes for Donations in Lieu of Flowers:.........................................................................................  

Service Sheet Required:....................................................................................................................  

Favourite Hymns:..............................................................................................................................  

..........................................................................................................................................................  

Favourite Music to be Played at Service:.........................................................................................  

..........................................................................................................................................................  

Catering Required:     Yes / No     Approx No. Of 

Guests:................................................................................ 

Personal Preference for 

Pallbearers:....................................................................................................................................... 

..........................................................................................................................................................

..........................................................................................................................................................  

People to be Contacted: 

(Name, Address, 

Phone)............................................................................................................................................... 

..........................................................................................................................................................  

..........................................................................................................................................................  

..........................................................................................................................................................  

.......................................................................................................................................................... 

This form has been produced to enable those who wish to, to record their personal details along with 

their personal wishes regarding their own funeral. 

It is suggested that once the form is completed it can be placed with your Will, put with private papers 

or left with the Funeral Director where it is kept in the strictest of confidence. Wherever you decide to 

place these details it is important that you advise your next of kin or Trustee. 


