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Thanksgiving/ Funeral Service  

Arrangements Form 
 

Personal Details 

Full Name (Block Letters): __________________________________________________ 

Address: _______________________________________________________________ 

Home Phone: ____________________   Mobile Phone: ___________________________ 

Chosen Funeral Director: __________________________________________________ 

Form of Service 

 Service at GWAC with coffin, and Burial at___________________________ 
 Service at GWAC with coffin (congregation stays at GWAC for refreshments), 

followed by cremation, and at a later date, burial of ashes at (pls tick one): 
 GWAC’s Garden of Remembrance, or 
 At ___________________________ 

 Service at GWAC and burial of ashes in the Garden of Remembrance 
 Service at a Funeral Home, followed by burial or cremation. 
 Private Cremation/ Burial followed by Service of Thanksgiving at GWAC 
 Burial of ashes only 
 Other: ________________________________________________________ 

 
Service Arrangements 

Minister/ Pastor of choice (if available): ______________________________________ 

Eulogy/ Tribute(s) by: ____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Bible Reading (s): ________________________________________________________ 

______________________________________________________________________ 

Message/ Bible Reflection by (if available): ___________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Chosen Hymns/ Songs (Christian): ____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Other Music (Christian or appropriate instrumental music): 

• At Start: _________________________________________________________ 

• At End: __________________________________________________________ 

Other Inclusions (items, presentations, etc): ___________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Details at conclusion of service: ____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Burial of Ashes 

 I would like my ashes to be buried in the Garden of Remembrance at GWAC 

 I would like my ashes to be buried elsewhere (specify): ____________________ 

________________________________________________________________ 

Copies (provided to): 

• ________________________________________________________________ 

• ________________________________________________________________ 

• ________________________________________________________________ 

Signatures: 

Signed by: ______________________  Signed by: _____________________ 

Name: _________________________  Name: ________________________ 

Date: __________________________  Date: _________________________ 
               (Person filling in the form)    (GWAC Minister) 
 

 
The original of this document will be kept on file at: 

St Barnabas’ Glen Waverley Anglican Church 
800 Waverley Rd, Glen Waverley, 3150 


