
FUNERAL REQUEST FORM – LOUTHESK DEANERY

DECEASED AGE 

ADDRESS at time 

DATE OF BIRTH /     / DEATH            /         /20 

Passed at: 

DATE OF FUNERAL 

Church/ Churchyard: @ 

Crem/Cemetery: @ 

FUNERAL 
DIRECTOR 

MINISTER   REV 

CHURCHWARDEN 

CHURCHWARDEN 

VERGER   VER 

ORGANIST   ORG 

HYMN 1 
HYMN 2 
MUSIC IN 

MUSIC OUT 

O/O/S REQ 

NEXT OF KIN / 
CLIENT / BILL TO 

PCC:           TRE INVOICE 

Name/Number

Phone #s

E-mail



Additional Info - for Churchyards 

Faculty for grave space Relative in CY QC TO C/YARD 

Interring into Existing Grave Of: 

Other family graves in C/Yard 

Grave Digger booked Who: 

Any Additional Info the minister should be aware of: 

ⓒJulieSpeakman2022

Complete and return to:   frpatrick@btinternet.com
where a minister will be allocated to take this funeral.

Once a minister has been allocated, their mileage obtained and 
all requirements are in place, a Pro Forma (PF1) will be 
completed and sent to you and the Diocese of Lincoln, who will 
then invoice you the final fee for this arrangement.
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