PRINT THIS FORM NOW

HOBBS FUNERAL HOME
230 Cottage Road
South Portland, Maine 04106

Phone(207)799-4472 Fax:(207)799-4417

FUNERAL PRE-ARRANGEMENTS WORKSHEET
Be sure to print clearly OR complete it online and click "Email Now" when done.

Name i |
First Middle Last
Current address | || 1
Street City/Town State ZIP
Current phone number E-mail address (if available)

Male[_]Female[ } (selectone) Social Security Number [For security - we will contact you for this info
Age at last birthday Date of birth (Mo.Day.Yr.)

Place of birth Served in US Armed Forces? [ YES [JNO
Marital status: [_] Married [] Divorced []Never Married [] Widowed

Surviving spouse

Name Address

Employment: ~ []Presently employed []Retired [] Not employed
Usual occupation

Most recent employer Number of years
Your education level (list highest grade completed): ] High school (l:lyrs) |:| College (Dyrs)
Race/ethnicity

Father’s full name, Father’s birthplace

Mother’s full name Mother’s birthplace

Preference for disposition: ~ Embalming requested? [JYES []NO
[JBurial [JCremation []Move to other state [_]Temporary storage [] For medical science

[] Other (specify)

Place of disposition (if known). List name of cemetery, crematory, or other:

Additional Information:

Date
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