CREMATION BASICS, INC.
P.O. Box 914
Bangor, Maine 04402-0914

(207) 989-9596 (800) 943-9295

ADVANCE PLANNING INFORMATION SHEET

The following questionnaire will help guide you in making decisions and will organize
information needed to complete required documentation, obituaries and services:

First name Middle name Last name
Date of birth Place of birth SS number
Residence

(street & number, town, county, state)

Parents names
(first, mid., last, mother’s maiden name)

Spouse’s name (maiden name) (living, deceased)
Occupation (during working career)

Schooling completed (0-1-2-3-4-5-6-7-8-9-10-11-12) College (1-2-3-4-5-6-7-8)
(please circle)

Ancestry (ex. French, English, etc.)
Marital Status (married, never married, widowed, divorced)
Veteran (yes, no) Date & Place of Entry

Date & Place of Discharge

Branch, Rank & Service #

Next of kin/personal rep./contact person (name, address, phone)

www.cremationbasics.com
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