
Funeral Booking Sheet 

 

 

Funeral Director: 

________________________________________________________________ 

 

                        Contact name: ____________________________________________________ 

                          

                        Phone number: ___________________________________________________ 

 

                        Fax number: ______________________________________________________ 

 

Deceased name: _______________________________________________________________ 

 

Date of death: __________________________________________________________________ 

 

Family contact:  Name: __________________________________________________________ 

 

                          Relationship to deceased: ________________________________________ 

 

                          Phone number: __________________________________________________ 

 

Date of service: ________________________________________________________________ 

 

Location of service: _____________________________________________________________ 

 

Time of service: ________________________________________________________________ 

 

Burial: _______________________________ Cremation: 

_______________________________ 

 

Fee: 

___________________________________________________________________________ 

 

Meeting with family: Time: _______________________________________________________ 

 

                                 Date: _______________________________________________________ 

 

                                 Address: ____________________________________________________ 

 

                                 ____________________________________________________________ 



 

                                 ____________________________________________________________ 

 

Other details: 

___________________________________________________________________ 

 

______________________________________________________________________________

_ 

 

______________________________________________________________________________

_ 

 

 


