Funeral Services
TIMARU - WAIMATE ’

My Life

Funeral Pre-Arrangement Tool I
Part 1 - Death Registration ™ R : -l :
The information contained on this form is required by the Registrar of Blrths Deaths and Marr/ages in order to reg/ster a death.

Printing it and filling it out in advance will be a great help to your loved ones when they’re arranging your funeral.
All of your personal information is kept in strictest confidence and securely stored until required.

Mr Mrs Ms Miss

Surname or Family Name:

First/Given Names:

Address:

Birthplace:

Birth Date:

Day Month Year

Surname (Last Name) at birth:

First Name(s) at birth:

Ethnic Group:

Descended from NZ Maori? Yes No Don’t Know

If not born in NZ, year of arrival in NZ:

Profession/Occupation

Full name of mother:

Mother’s surname & first name given at birth:

Mother’s occupation/profession:

Full name of father:

Father’s surname and first name given at birth:

Father’s occupation/profession:

When completed, please email this form to Attn: Pre-Arrangements at office@aoraki.kiwi.nz
or post it to Pre-Arrangements, Aoraki Funeral Services, 160 Mountain View Road, Timaru.
It would be helpful to your family to save a copy of this form and put it in a safe place with your other important documents.



MARRIAGE AND CIVIL UNION DETAILS

Most recent relationship status:

Single Married Civil Union de Facto Separated Divorced Widowed
Age at time of most recent marriage/civil union:

Place of most recent marriage/civil union:

Full name of most recent spouse/partner:

Spouse/partner’s age (if living)

Spouse/partner’s sex: Male Female

Second most recent marriage/civil union details

Age at time of second most recent marriage/civil union:
Place of second most recent marriage/civil union:

Full name of second most recent spouse/partner:
Spouse/partner’s age (if living)

Spouse/partner’s sex: Male Female

Third most recent marriage/civil union details

Age at time of third most recent marriage/civil union:
Place of third most recent marriage/civil union:

Full name of third most recent spouse/partner:
Spouse/partner’s age (if living)

Spouse/partner’s sex: Male Female

Fourth most recent marriage/civil union details

Age at time of fourth most recent marriage/civil union:
Place of fourth most recent marriage/civil union:

Full name of fourth most recent spouse/partner:
Spouse/partner’s age (if living)

Spouse/partner’s sex: Male Female

If you have any other marriages/civil unions, please list them on a separate piece of paper and attach them to
this form.



FAMILY

Names & dates of birth of living daughters:

First or Given Names Surname or Family Name Day Month Year
Names & dates of birth of living sons:

First or Given Names Surname or Fa_mily Name Day Month Year
FURTHER INFORMATION
Honours & awards held
Are you a Justice of the Peace? Yes No Are you a marriage or civil union celebrant? Yes No

Military Service Number

Rank Unit or Regiment

Overseas / NZ Service

Which war/country?
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