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JNERAL PLANS

Please complete as many details as you can — if we require any further information we will contact you by phone.

Plan Holders Details

Plan Holder ‘ Mr / Mrs / Ms / Miss Date / / ‘
Address ‘ ‘
‘ Post Code ‘
‘ D.o.B Place ‘
Email ‘ ‘
If you are applying for a plan for a third party please complete your details below:
Plan Applicant ‘ Mr/ Mrs / Ms / Miss Date / / ‘
Address ‘ ‘
‘ Post Code ‘
Email ‘ Tel ‘
Do you wish them to be notified of the funeral plan and the arrangements you have made? YES/NO
Important Contact Information
My executors are ‘ Tel ‘
Address ‘ ‘
Funeral Services
My Green Funeral Directors are ‘ Tel ‘
Address ‘ ‘
Service to be held at ‘ Religion ‘
Cremation / Burial at ‘ Tel ‘
Grave Marker instructions ‘ ‘
Cremated remains instructions ‘ ‘
Funeral Plan Details Please tick applicable
Funeral Type D Cremation D Burial
Plan Type D Glade D Meadow D Woodland

Coffin Type D

Plan Price

Glade: Veneer D Meadow: Bamboo D Woodland: (select one) Pine / Willow / Wool / Reflections

Insert in box the total Plan Price including administration fee £

Natural Memorial Choice
Please tick your preference:

Option A: Sapling delivered to your door

[]
[]
[]

Contribution to Disbursements f

Note: Option A
If address is different to above
please state below

Option B: Sapling planted in an established woodland
Option C: Sponsoring a tree in a threatened rainforest

PLAN TOTAL £

Additional Notes/Instructions ‘ ‘

Please sign below if you have checked all the details on the form and believe they are a true description of the funeral arrangements you require.
By signing this form you are confirming that you have read and understood the Terms & Conditions of Golden Leaves Plans.

EE National Association Your S|gnature Date / /
FUNERAL

PLANNING

AUTHORITY For Pre-Paid Funeral Plans Agents Name (BLOCK CAPITALS) Date / /
if required

For advice please call freefone 0800 85 44 48 www.thegreenfuneralplan.com
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