(Required by Internal Affairs for Registration purposes)

Full Name:

Full Name at Birth:

Date of Birth: / / Place of Birth:

Street Address:

Suburb: Town/City:

Occupation:

Ethnic Group: Iwi Affiliation:

Nationality: Number of Years living in NZ:

If not born in New Zealand, year of arrival in New Zealand:

Father’s Full Name:

Father’s Occupation:

Mother’s Full Name:

Mother’s Full Name at Birth:

Mother’s Occupation:

First Marriage/ Civil Union - To Whom:

Age Married: Place of Marriage

Your Spouse’s Date of Birth: / /

Second Marriage/ Civil Union - To Whom:

Age Married: Place of Marriage

Your Spouse’s Date of Birth: / /

Relationship Status: O Married [ Civil Union [ De facto [ Partner deceased
[ Separated O pivorced [ Single

Living Sons’ Dates of Birth:

Living Daughters’ Dates of Birth:

Do you hold any honours or awards? (Not including military decorations)



O Cremation [ Burial [ New Grave [ Existing [ Pre-Paid Funeral

Which Cemetary:

Venue for Funeral: [] Campbell’s Chapel

D Church D Other:

Service Conducted by: [ Funeral Celebrant

Contact Details:

O Clergy [ Other:

Religion:

Pallbearer’s Names:

Service Record? Service No:

Which War?

Rank:

I:l Overseas and/or I:l NZ Service

Unit or Regiment:

L] Clothing:

O Music/ Hymns:
[ Photos:

O Readings:

I:l Flowers or Donations to:

L] Catering:

I:l Casket:

I:l Ashes Placement :

O Plaques/Memorials/Monument work:

O Newspapers and Notices:




Next of Kin/ Executor:

Address:

Solicitor: Doctor:

Other people that should be contacted:

Special Instructions:




Names of friends, relatives, groups, clubs and organisations you would like contacted about your
funeral service:

Robert and Gaynor Campbell, are involved
in all aspects of funeral work and together
with their son Clark and their caring staff
Charlene, Carmen and Gaynor, form a team
which dedicates itself to serving the needs of
the community.






