
Information Required for Funeral Service at Elmslie 

Member /    Adherent /      Other (Select one) 

Date Requested_________________ 

Viewing________________ 

Service_________________ 

Minister___________________________________ 

Name of 
Deceased__________________________________________________ 

Will You Need?  
Sound System….  Yes  No 
Musician….  Yes    No 
Hall….  Yes    No 

Person making arrangements: 

Name_____________________________________ 

Phone Contact______________________________ 

Email______________________________________ 
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