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❏ Register Book:  

❏ Service Folders: 

❏ Memorial Folders: 

❏ Acknowledgement Cards: 

❏ Prayer Cards: 

Pallbearers: 1)       2) 

  3)       4) 

  5)       6) 

Music:  1)       2) 

  3)       4) 

Passages/Quotes/Poems: 1)      2) 

           3)      4) 

Favorite Flowers: 

Contributions to Charitable/Religious Organizations:

MY PPS CELEBRATION of LIFE PLANSM

My Service Preferences 
Funeral Home:          Phone: 

Service Location: ❏ Funeral Home ❏ Church: 

   ❏ Graveside  ❏ Other: 

Clergy/Officiant:         Phone:  

Disposition Preference:   ❏ Casket Burial    ❏ Mausoleum    ❏ Cremation     ❏ Other: 

Specific Casket or Urn: 

Viewing:  ❏ Yes  ❏ No  ❏ Public  ❏ Private      Casket:  ❏ Open  ❏ Closed 

Special Instructions: 

Glasses to be Worn?   ❏ Yes  ❏ No  After viewing, remove and give to: 

Jewelry to be Worn?   ❏ Yes  ❏  No  After viewing, remove and give to: 

Specific Descriptions: 

Participating Organization(s): 

Military Honors: ❏ Yes  ❏ No  Presidential Certificate Quantity (Veterans): 

Flag (Veterans): ❏ Folded ❏ Draped Give To: 

Flag Case:  ❏ Yes    ❏ No  Give To: 

Video Tribute:  ❏ Yes  ❏ No  Photos Provided By: 

Obituary:  ❏ Yes  ❏ No  Name of Newspaper:
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