
Ronald Cogan & Sons  
Funeral Directors 

Sherwood, Station Road, North Ferriby, Tel: 01482 631740 
PRE – PLANNED FUNERAL DETAILS 

My full name is: _______________________________________________________________ 

My date of birth is________/____/_________My place of birth___________________________  

My occupation is / was__________________________________________________________ 

My home address is____________________________________________________________ 

My next of kin / executor is_______________________________________________________ 

My National Insurance Number is_________________________________________________ 

My Doctor is___________________address________________________________________                                               

I have/have not left a will (we would suggest that everyone makes a will) 
My Will can be found___________________________________________________________  
 
Funeral Details 
 
I would like to be buried / cremated________________________________________________ 
 
My Funeral is to take place at____________________________________________________  
 
My Religion is_________________________________________________________________ 
 
Hymns / Readings to be included are______________________________________________    
 
____________________________________________________________________________                                                
 
Flowers or Donations (if donations name the charity)__________________________________  
 
Obituary Notices to appear in the following papers ____ _______________________________                                         
 
My Cremated Remains are to be__________________________________________________  
 
I wish to be buried in_____ ______________________________________________________  
 
Any other wishes, please state:___________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Name,  Address and Phone number of your chosen Funeral Directors 
 
______________________________________________________________________________ 
 
 
 
Signed and Dated.________________________________________________________ 


