
FUNERAL BOOKING FORM – St Augustine of Hippo Church 
 

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 



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: 

When completed please e-mail to adeledixon90@gmail.com

 My contact number is: 07398 567677

mailto:Louthesk@lincoln.anglican.org



