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Pre-arrangement Form 
For Pitman-Richman and Waters Funeral Homes 

 
 

About Me 
 
 

Name: __________________________________ 

Address: _________________________________________________________ 

SSN: _______________ 

Sex: ________________ 

Race: _______________ 

Birthplace: _________________ 

Date of Birth: _______________ 

Single:    Married:      Widowed:    Divorced:  

Spouse of: ____________________ 

Date of Marriage: _______________ 

If Veteran, specify war and unit: _______________________________________ 

  Rank or rating: _________________________________________ 

Occupation: ______________________________________________________ 

Place of Business: _________________________________________________ 

Hobbies: _________________________________________________________ 

________________________________________________________________ 

Groups and Organizations: __________________________________________ 

________________________________________________________________ 

Education: _______________________________________________________ 

________________________________________________________________ 
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My Family 
 

Father’s Name: _________________________ 

Mother’s Name: _________________________ 

Mother’s Maiden Name: ___________________ 

Brothers: ________________________________________________________ 

________________________________________________________________ 

Sisters: __________________________________________________________ 

________________________________________________________________ 

Sons: ___________________________________________________________ 

________________________________________________________________ 

Daughters: _______________________________________________________ 

________________________________________________________________ 

Grandchildren_____________________________________________________ 

________________________________________________________________ 

Great-Grandchildren: _______________________________________________ 

________________________________________________________________ 

 

Additional information: ______________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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My Wishes 

Newspapers to receive a notice: ______________________________________ 

________________________________________________________________ 

Memorials to be sent to: _____________________________________________ 

________________________________________________________________ 

Clergyman/Minister(s):______________________________________________ 

________________________________________________________________ 

Church/Location(s): ________________________________________________ 

Pallbearers: ______________________________________________________ 

________________________________________________________________ 

Orders & Societies: ________________________________________________ 

________________________________________________________________ 

Music to be played: ________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Grave No.: ______  Plot No.: ______  Range No.: ______  Section No.: _____ 

Lot owner: _______________________________________________________ 

 
Additional information: ______________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 


