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FUNERAL ARRANGEMENTS 

Please type or print clearly 
 
Name:          Date:        
 
Birth Date:           /          /          Ordination Date:           /          /          SS #:           -         -    

 month  / day / year  month / day / year 

 

Current Parish or Residence:  

Name / Address of Nearest Relative:  

 Cell Phone:    Home Phone:    

 
In case of incapacity, name and address of person who will take charge of decisions: 

Power of Attorney for Health:  
 Cell Phone:    Home Phone:    

 

Power of Attorney for Finances:  
 Cell Phone:    Home Phone:    

 
Location of Last Will and Testament:           
(Many priests keep their Will at the Chancery, c/o Vicar for Clergy, where it is kept in a locked file in the vault.) 
  

 
SUMMARY OF ARRANGEMENTS 

 
Funeral Director:             
 
Cemetery Location and Number of burial lot:         
 

              
 
Preferred vestments for interment:            
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RITE OF CHRISTIAN FUNERALS 
 

FUNERAL VIGIL 

Suggested Church for Vigil:  

Suggested Presider for Vigil:  

  
FUNERAL MASS 

Suggested Church for Funeral Mass:  

Suggested Presider for Funeral Mass:  
Suggested Homilist for Funeral Mass  
(if different from presider):  

Concelebrants to be invited:  

    

    

    

    

First Reading:  

Psalm:  

Second Reading:  

Gospel:  

  
COMMITTAL 

Suggested Presider for Committal:  
 
 
Special arrangements or requests, such as favorite songs, special groups to be notified, etc.  
Attach additional pages if necessary. 
 

 

 

 
 
Signature:         
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