
Personal Profile Information Form 

 The completion of a personal profile form enables your wishes to be carried out at the time 
of your funeral. This can be a very stressful time for families and having requests and family history 
written down and available for the family can be very valuable for the family in planning a funeral.  
It removes doubts and clarifies answers for your family when they come to making decisions. 
 

 When completing this form, consider jotting down things like favourite colour of flowers, 
favourite hymns and readings or, if married, if you would like your wedding ring left on or taken off 
and returned to your family - anything at all that you think will  help your family arrange a service 
that reflects your life. 
 

 It may seem that some of this information is not relevant to you or that you feel it is not necessary 
to supply it at this time. Be assured that the information requested, particularly about parent’s names, even 
if they are deceased, is required by the Registrar to complete a death registration. 
 
 
 
PERSONAL DETAILS 

Full Name 

__________________________________________________________________________________________ 

Address 

__________________________________________________________________________________________ 

Marital Status    Phone No. 

__________________________________________________________________________________________ 

Occupation (when working) 

__________________________________________________________________________________________ 

Date & Place of Birth (if overseas, arrived in Australia when ......) 

__________________________________________________________________________________________ 

Place of Marriage (details of all marriages are required) 

1. _______________________________________ 2. ____________________________________________ 

Age when married 

__________________________________________ _______________________________________________ 

Husband’s/Wife’s Full Maiden Name 

__________________________________________ _______________________________________________ 

Children (Full Names of all Living & Deceased children and dates of birth) 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

__________________________________________ _______________________________________________ 

Father’s Full Name & Occupation when working 

__________________________________________________________________________________________ 

Mother’s Full Maiden Name & Occupation when working 

__________________________________________________________________________________________ 
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Next of Kin/Executor (Full name/address/phone & Relationship) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Pension Type and Number 

__________________________________________________________________________________________ 

Regular Doctor 

__________________________________________________________________________________________ 

 

FUNERAL DETAILS 
 
I would like my funeral  service to be conducted from  
 
_____________________________________________________________________church / chapel 
 
Minister or Celebrant to conduct service ___________________________________________ 
 
With  Burial  /  Cremation at  (if a re-open grave, please give plot details if known) 
 
 _________________________________________________________________________________________ 
 
 
If cremation, ashes to be _______________________________________________________________ 
 
Hymns and/or readings preferred_____________________________________________________ 
 
Jewellery is to be  Left On / Removed and given to  __________________________________    
 
Flowers to be (Colour/type) __________________________________________________________ 
 
Music Choice ___________________________________________________________________________ 
 
RSL/Masonic/Other service to be included __________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Your family will also find it useful to know  your 
 
Solicitor _______________________________________________________________________________ 
 
Bank ____________________________________________________________________________________ 
 
My will is located at ___________________________________________________________________ 
 
 
 
This is my personal information as at  _____/_____/_____      ____________________________ 
         Signature 
 
 

When you have completed this form you can lodge it with us at 613 Main Street, 
Bairnsdale (or P.O. Box 1642, Bairnsdale by mail) for safe-keeping and/or give 

a copy to a member of your family or executor. You may even email it to 
enquiries@stephenbaggs.com.au and we will keep it on file for you. 
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