Golden Leaves Funeral Plans
Application Form

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

Plan Holders Details

OSTRICH

PRE-PAID FUNERAL PLANS

Plan Holder ‘ Mr / Mrs / Ms / Miss Date / / ‘
Address ‘ ‘
‘ Post Code ‘
Tel ‘ 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 funeral directors are ‘ Tel ‘
Address ‘ ‘
Service to be held at ‘ Religion ‘
Minister to officiate ‘ Tel ‘
Hymns / readings at service ‘ 1 ‘
2 |
3 |
K |
Cremation / Burial at ‘ Tel ‘
Grave No. ‘ Plot ‘
Name of last person interred Burial date

Name of owner of the grave

Memorial Directions

Cremated remains Directions

Further Notes

E E National Association

FUNERAL
PLANNING
AUTHORITY For Pre-Paid Funeral Plans

For advice please call freefone 0800 85 44 48

www.goldenleaves.com
GL/AppApp6-4.12



Golden Leaves Funeral Plans
Application Form

OSTRICH.2

PRE-PAID FUNERAL PLANS

Funeral Plan Details

Please tick

Plan Type

Please tick

Funeral Directors
Extra Services

Contribution towards
Disbursements

For example: costs of religious service,
interment of ashes, local or regional
difference in cemetery or crematorium fees.

Further Notes

FIP[A

FUNERAL
PLANNING
AUTHORITY

National Association

For Pre-Paid Funeral Plans

For advice please call freefone 0800 85 44 48

D Cremation D Burial

D Simple D Standard D Premium

D Bespoke Costs (includes Plan Administration fee of £185) f
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Plan Administration Fee 185.00

Totals

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.

Your Signature Date
Funeral Director or
Agents Signature Date
Funeral Director or
Agents Name (sLock capiavs) Date

Data Protection Act

L]
L]

Golden Leaves collects personal details from customers to help improve services and enable us to highlight information. We never sell these to other
organisations for marketing purposes. If you would prefer not to receive details about goods and services we offer, please tick the box.

We may wish to contact you about such products and services by email or other electronic means; if you wish us to contact you by this method
please opt in by ticking this box.

www.goldenleaves.com
GL/App6-4.12





