Dignity-  Pan.Live

PLANNING for t
MY INFORMATION

Name: Name:

Address: Address:
City: State/Zip: City: State/Zip:

Phone: (Primary). Phone: (Primary).

Phone: (Secondary) PhODC: (Secondary)

NEXT-OF-KIN

Email: Email:
Date of Birth: Gender: Date of Birth: Gender:

MY PLAN

My preferred location:

PERSONAL INFORMATION

[] Burial [] Cremation

My preferred ceremony:
[ Good [ Berter
Casket / Urn Choice:

(1 wood (] Metal

[ Please choose a funeral home
or cemetery close to my residence

PROVIDER
PLAN CHOICE

Catering; Honorarium:

Charitable Contibution(s): Cemetery:

Dove Release: Flag Case:

Balloon Release: Travel Expenses:

Short Term Family Relief: Other:

Subtotal: Subtotal:

MY LIFE
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OBIT. POINTS
ACHIEVEMENTS

SPECIAL INSTRUCTIONS

+ = —_— _ =
Plan (Todays Cost) Custom Options (Todays Cos) Today’s Cost Factor Estimated Future Cost

LIFE EXPECTANCY

Please fax completed worksheet to 1-866-958-1086 or email to admin@dignityplanning.com

Dignity Planning is a tool used to create your end of life wishes and is offer he Dignity Memorial network of funeral and
cremation providers. Dignity Planning is not a provider of funeral goods or ces; your end of life wishes will be fulfilled by
a licensed Dignity Memorial provider, if you have chosen a Dignity Memorial location as a part of your plan. This does .

create a [miz(’ﬂ[ fmmzl/ or cremation contract with qumr]/ [’/[limmg or any gnig' Memorial prmfi:{c’r. Because there is Slgnath c:
price guarantee, the merchandise and services will be provided at the retail prices in effect at the time of your death.

Dignity Planning P.O. Box 130211 Houston, Texas 772199926 Agent#/promo
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