BONNEY WATSON

PLANNING AHEAD

Funeral Plan Information

What I need to set up a funeral plan

This is what | need to set up a funeral plan, whether it's for you or for someone else, like a parent. Section 1 is about you. If the
plan is for someone else, section 2 is about them. Planning for two people? Use one copy for each. 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.

Social Security numbers can't be typed into this PDF, on purpose, and payment details aren't on it at all. If you print this and
bring it to me in person, you can write the Social Security numbers in by hand. If you're emailing it or sending a photo, leave
those boxes blank. We'll fill them in together, or you'll enter them yourself on a secure DocuSign form | send you.

I AbOllt yOll Plan paperwork is mailed here
FIRST NAME MIDDLE NAME LAST NAME
DATE OF BIRTH SEX PHONE
O Male (O Female
EMAIL SOCIAL SECURITY NUMBER (BY HAND ONLY)

MAILING ADDRESS

CITY STATE ZIP

2 Buymg {:OI' someone e]se?
[[] No, the plan is for me  Check this and skip to section 3.

If the plan is for someone else, tell me about them here. If you're signing for them as their power of attorney or guardian, bring a copy of that
paperwork to our meeting.

FIRST NAME MIDDLE NAME LAST NAME

DATE OF BIRTH SEX RELATIONSHIP TO YOU PHONE
O Male (O Female

SOCIAL SECURITY NUMBER (BY HAND ONLY) SIGNING AS THEIR POWER OF ATTORNEY OR GUARDIAN?

: P OYes (O No

[T] Same address as mine

STREET ADDRESS

CITY STATE ZIP
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3 Beneficiary

If you leave this blank, the beneficiary is the estate of the person the plan covers. I'll explain what the beneficiary receives when we meet.
FIRST NAME MIDDLE NAME LAST NAME

RELATIONSHIP PHONE

STREET ADDRESS

CITY STATE ZIP

4 Funeral wishes

FINAL ARRANGEMENTS

(O Burial (O Cremation () Not sure yet

KIND OF SERVICE

(O Viewingand funeral (O Memorial service () Graveside service () Noservice (O Notsure yet
CEMETERY, IF THERE IS ONE IN MIND OWN PROPERTY THERE?

O Yes (O No

IF CREMATION
WHO SHOULD RECEIVE THE CREMATED REMAINS RELATIONSHIP

PACEMAKER OR OTHER IMPLANTED DEVICE IF YES, WHAT

OYes (O No

ANYTHING ELSE ABOUT WHAT HAPPENS TO THEM (SCATTERING, PLACEMENT, SHARING)

EXTRAS YOU MAY WANT TO SET MONEY ASIDE FOR
[] Obituary [] Flowers [T] Clergy honorarium [ ] Musicianorvocalist [ ] Limousine [] Catering [] Video tribute

[] Extra death certificates [_] Motorcycle escort [_] Dove release or bagpiper [_] Memorial donations
[] Opening and closing at another cemetery  [] Shipping or family travel

TRAVEL PROTECTION, IF DEATH HAPPENS FAR FROM HOME
O I'dlike to hearaboutit (O Nothanks
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5 Health and coverage

Answer for the person the plan covers, whether that's you or someone else. We'll go over these together.

Currently bedridden, confined to a hospital, or receiving hospice care? Or told by a medical professional that their ~ (O) Yes (O No
life expectancy is 12 months or less?

In the last five years, diagnosed or treated for cancer, congestive heart failure, stroke, COPD, Alzheimer's or OYes (O No
dementia, insulin-dependent diabetes, alcohol or drug dependency, or AIDS/ARC; or any disease or disorder of the
heart, blood, brain, lung, kidney, liver, circulatory, digestive or nervous system?

Any life insurance policies or annuities now? OYes O No

IF YES, THE COMPANY AND POLICY NUMBER

Is this plan meant to replace or change any of that coverage? OYes O No

On Medicaid or other state assistance now, or expecting to apply? If so, the plan is set up a little differently, and I'll " () Yes (O No
walk you through it.

6 Paying for the p]an
I'D LIKE TO DOWN PAYMENT AMOUNT
O Payinfull (O Put moneydown, then make payments

I The minimum down payment is $500. The rest can be spread out over the payment plan.

NUMBER OF YEARS TO PAY HOW OFTEN
(O Monthly (O Every3months () Twiceayear () Once ayear

How many years you can choose depends on age.

PAYING BY

O Creditordebitcard () Automatic bank draft

WILL ANYONE BESIDES YOU HELP PAY? IF YES, THEIR NAME
OYes (O No

THEIR RELATIONSHIP TO YOU THEIR ADDRESS (STREET, CITY, STATE, ZIP)

SOMEONE TO GET A COPY OF ANY MISSED-PAYMENT NOTICE (OPTIONAL)
NAME ADDRESS (STREET, CITY, STATE, ZIP)

Martice Morrison

Questions while you fill chis out?

Family Service and Advanced Planning Director
(206) 445-9794 call or text
mmorrison@bonneywatson.com

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



	About_you: 
	First_name: 
	Middle_name: 
	Last_name: 
	Date_of_birth: 
	Phone: 
	Email: 
	Mailing_address: 
	City: 
	State: 
	ZIP: 

	About_you_Sex: 
	choice: Off

	Buying_for_someone_else_check: 
	No_the_plan_is_for_me: Off
	Same_address_as_mine: Off

	Buying_for_someone_else: 
	First_name: 
	Middle_name: 
	Last_name: 
	Date_of_birth: 
	Relationship_to_you: 
	Phone: 
	Street_address: 
	City: 
	State: 
	ZIP: 

	Buying_for_someone_else_Sex: 
	choice: Off

	Buying_for_someone_else_Signing_as_their_power_of_attorney_or_guardian: 
	choice: Off

	Beneficiary: 
	First_name: 
	Middle_name: 
	Last_name: 
	Relationship: 
	Phone: 
	Street_address: 
	City: 
	State: 
	ZIP: 

	Funeral_wishes_Final_arrangements: 
	choice: Off

	Funeral_wishes_Kind_of_service: 
	choice: Off

	Funeral_wishes: 
	Cemetery_if_there_is_one_in_mind: 

	Funeral_wishes_Own_property_there: 
	choice: Off

	Funeral_wishes_If_cremation: 
	Who_should_receive_the_cremated_remains: 
	Relationship: 
	If_yes_what: 
	Anything_else_about_what_happens_to_them_scattering_placement_sharing: 

	Funeral_wishes_If_cremation_Pacemaker_or_other_implanted_device: 
	choice: Off

	Funeral_wishes_Extras_you_may_want_to_set_mon_choice: 
	Obituary: Off
	Flowers: Off
	Clergy_honorarium: Off
	Musician_or_vocalist: Off
	Limousine: Off
	Catering: Off
	Video_tribute: Off
	Extra_death_certificates: Off
	Motorcycle_escort: Off
	Dove_release_or_bagpiper: Off
	Memorial_donations: Off
	Opening_and_closing_at_another_cemetery: Off
	Shipping_or_family_travel: Off

	Funeral_wishes_Extras_you_may_want_to_set_mon_Travel_protection_if_death_happens_far_from_home: 
	choice: Off

	Health_and_coverage_Q1: 
	choice: Off

	Health_and_coverage_Q2: 
	choice: Off

	Health_and_coverage_Q3: 
	choice: Off

	Health_and_coverage: 
	If_yes_the_company_and_policy_number: 

	Health_and_coverage_Q4: 
	choice: Off

	Health_and_coverage_Q5: 
	choice: Off

	Paying_for_the_plan_I_d_like_to: 
	choice: Off

	Paying_for_the_plan: 
	Down_payment_amount: 
	Number_of_years_to_pay: 
	If_yes_their_name: 
	Their_relationship_to_you: 
	Their_address_street_city_state_ZIP: 

	Paying_for_the_plan_How_often: 
	choice: Off

	Paying_for_the_plan_Paying_by: 
	choice: Off

	Paying_for_the_plan_Will_anyone_besides_you_help_pay: 
	choice: Off

	Paying_for_the_plan_Someone_to_get_a_copy_of_any_m: 
	Name: 
	Address_street_city_state_ZIP: 



