
F A M I L Y  I N F O R M A T I O N

Cemetery Arrangement Information
What I need to prepare the cemetery paperwork

This is the information I need to prepare the cemetery paperwork for your loved one. Type into this PDF and save it, or print it and

write by hand, then bring it with you or email it back to me. Spell names exactly as they should appear, and leave blank anything

you're unsure of.

1 Your loved one
FIRST NAME MIDDLE NAME LAST NAME

DATE OF BIRTH DATE OF PASSING SERVED IN THE U.S.  ARMED FORCES

Yes No

BRANCH OF SERVICE, IF A VETERAN FUNERAL HOME CARING FOR THEM

2 Purchaser The person signing for the property and services

FULL NAME RELATIONSHIP TO YOUR LOVED ONE

STREET ADDRESS

CITY STATE ZIP

HOME PHONE CELL PHONE EMAIL

3 Co-purchaser
There is no co-purchaser Check this and skip to section 4.

FULL NAME RELATIONSHIP TO YOUR LOVED ONE

Same address as the purchaser

STREET ADDRESS

CITY STATE ZIP

HOME PHONE CELL PHONE EMAIL

Martice Morrison · (206) 445-9794 · mmorrison@bonneywatson.com · Bonney Watson, 16445 International Blvd, SeaTac Page 1 of 3



F A M I LY  I N F O R M AT I O N

Cemetery Arrangement Information

4 Next of kin
The purchaser The co-purchaser Someone else More than one person

If it's the purchaser or co-purchaser, check that box and skip the rest of this section. If more than one person is next of kin, like several adult

children, check that box and fill out the separate Next of Kin sheet instead.

FULL NAME RELATIONSHIP TO YOUR LOVED ONE

ADDRESS (STREET, CITY,  STATE, ZIP) PHONE

EMAIL

5 Others in the arrangement
Anyone else who may need to sign, such as a co-owner of the property. I'll let you know whose signatures are needed.

P E R S O N  1

FULL NAME RELATIONSHIP PHONE

ADDRESS (STREET, CITY,  STATE, ZIP) EMAIL

P E R S O N  2

FULL NAME RELATIONSHIP PHONE

ADDRESS (STREET, CITY,  STATE, ZIP) EMAIL

P E R S O N  3

FULL NAME RELATIONSHIP PHONE

ADDRESS (STREET, CITY,  STATE, ZIP) EMAIL

P E R S O N  4

FULL NAME RELATIONSHIP PHONE

ADDRESS (STREET, CITY,  STATE, ZIP) EMAIL
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6 The arrangements
BURIAL OR PLACEMENT LOCATION, IF YOU KNOW IT (CEMETERY, SECTION, LOT, SPACE)

DOES THE FAMILY ALREADY OWN THIS PROPERTY?

Yes No Not sure

IF SO, WHOSE NAME IS IT IN?

ALREADY PAID FOR AHEAD OF TIME

Burial vault Opening and closing Marker None of these Not sure

YOUR LOVED ONE WILL BE

Buried in a casket Cremated

IF CREMATED, THE REMAINS ARE

Already with us Coming with family Not yet cremated

IF THE FAMILY IS BRINGING THE URN, WHAT KIND IS IT? URN SIZE (H X W X L)

AT THE CEMETERY

Graveside service Family present, no formal service Private, no family present

STILL NEEDED

Burial vault Urn vault Marker or memorial Inscription on an existing marker Not sure

SERVICE DATE TIME BURIAL OR PLACEMENT DATE TIME

7 Name as it will appear
For the vault nameplate, or the marker if you're ordering one.

NAME EXACTLY AS IT SHOULD READ

YEAR OF BIRTH YEAR OF PASSING EMBLEM (FAITH, MILITARY OR OTHER)

INSCRIPTION OR EPITAPH

Questions while you fill this out?
Call or text me anytime. If something doesn't fit the boxes, write it

in the margin or tell me when we meet.

Martice Morrison

Family Service and Advanced Planning Director

(206) 445-9794 call or text

mmorrison@bonneywatson.com
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